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GENTLEMEN,—The case which I wish to bring to your 
notice to-day is one belonging to the class of “ professional 
ailments” in which the constant repetition of the same 
movement begets an inability to perform that movement— 
@ movement which often constitutes the profession of the 
sufferer, and is his sole source of income. These troubles 
are very serious for the patient, and, once established, they 
prove a source of mental anxiety and worry which can 
hardly be exceeded. On this account they are deserving of 
& very careful study, albeit that we know nothing for 
eertain of their pathology, because these troubles are never 
fatal. The commonest of this class of diseases is “ writer's 
cramp,” of which I have seen about two hundred cases, 
Failure of professional movements other than writing is 
infinitely rare, but I have had occasion to see pianists who 
cannot play the piano; violinists who have lost the power 
to manipulate the strings with the left hand, or hold the 
bow in the right hand; a violoncello player who had lost 
the power to “ make the nut” with the phalangeal joint of 
the left thumb; a compositor who could no longer hold the 
= in his ; who not ai a 

e-jar-tyer who ost the power o ing the to 
the jar with his left hand; a could 
hold his watchmaker’s lens in his eye; a packing-case- 
maker who could not use his saw; .a bricklayer who could 
not use the trowel; and lastly a nailmaker (our patient of 
to-day) who cannot wield his hammer. 

Other observers have described similar affections in tele- 
graphists (I have never seen a case of telegraphist’s 
¢ramp), ballet dancers who perform the “ pas des pointes ” 
on the tips of their toes, milkers, and fencing masters; and 
Professor Dieulafoy once told me that he had seen a cellar- 
man from Rheims who had lost the power of giving a slight 
rotary movement to a champagne bottle, a movement which 
he was called upon to exercise all day and every day. 

The investigation of these cases uires t care. 
Search must be made wethodically and diligently for 
peripheral evidence of mischief, and we must bear in mind 
that no two cases are alike in all respects, and that since 
no two persons probably perform the same professional act 
in precisely the same way, so the mode of break-down will 
be found to differ immensely. 

Careful examination of these cases has shown me that the 
break-down is generally most evident in those muscles which 
are subjected to prolonged strain rather than in those in 
which the periods of contraction and relaxation are more 
bre divided. Thus in writer's cramp it is the muscles 
rather than those of pen-movement which 
are liable to fail. In the comparatively few cases of pianist’s 
cramp which I haveseentheextensors of the wrist andthe near 
phalanges have been at fault. In the packing-case maker 
who could not wield his saw the chief trouble seemed to be 
in the supra-spinatus muscle, which during the act of saw- 
ing is subjected to prolonged strain. “Dancer's cramps” 
would probably be unknown if rhythmical movements, 
such as constitute dancing Proper, alone were executed. It 
occurs only in those who abandon the rhythm which is the 
very essence of dancing for the performance of an acrobatic 
“tour de force.” 

The following history of our patient is summarised from 
that very excellent record which has been made by Mr. L. 
Barnett, house-physician. 

J.M—, twenty-five, nailmaker, admitted Feb. 2nd, 
1886. He is a piece worker—i.e., the more nails he can 
make the more money he will earn. He has worked from 
7 aM. to 7 P.M. with about forty minutes interval for 
meals, He has worked in a hot place in-doors, and has 
been in the habit of ing three or four pints of beer per 
diem with occasional spirits. There is nothing in the 
family history of definite import; but the death of 
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parents at fifty-four and fifty, and the loss of eleven brothers 
and sisters (out of thirteen) in infancy, make it probable 
that our patient’s “constitution” is not very robust. His 
work consists in forging nails with a moderately light 
The ney is pincers hand, 
placed in ition, and then fo into shape by a rapid 
succession blows dealt by in the right hand. 
The onset of his trouble was almost sudden. He states that 
on Monday, June 8th, 1885, after he had been at work for 
about two hours, he was seized with an inability to direct 
the blows with his right hand. The trouble increased 
during the ensuing three hours, when, in consequence of the 
intense feeling of fatigue, he was obliged to “ knock off 
work” for the day. On June 9th he managed by dint of 
holding the elbow close to the side to get through his 
day’s work. On June 10th, 1ith, 12th, and 13th he worked 
as well as ever. On the following Monday (June 15th) 
his trouble returned, but not to the same extent, and he 
got through his week’s work fairly well by holding his 
elbow close to the side. After this the feeling of loss 
of aim in the arm recurred every Monday, and gradually 
wore off during the week, but the period it took to 
wear off got greater each time. By September the constant 

ure of the elbow against the side produced soreness, 
and when attempts were made to keep the arm against 
the side the limb jerked, so that further work became 
impossible, and on Sept. 4th he had to leave it off. The 
patient states that after this everything he did with his right 
arm was done clumsily. He was then admitted into the 
Royal Free Hospital under Dr. Harrington Sainsbury, by 
whose kindness I first was enabled to see him. 

Leaving the Royal Free Hospital, he next went to St. 
Bartholomew’s, and from the latter institution he came 
here. On admission the “present state” was taken with 
great care and minuteness by Mr. Barnett. On the chest are 
a few small scars, the result of burrs from sparks; other- 
wise the skin is normal. The circulatory, cpuateey, 
digestive, and genito-urinary systems present no @ 
normalities of any kind. The temperature during his sta 
in hospital was always normal, but the pulse, when record 
was found to be rather infrequent, being 62 on one oceasion 
and 56 on another. 

s the nervous system, it is noted that the in- 
telligence was good, that there was no headache, and that 
the special senses were normal. The third, fourth, fifth, 
and sixth cranial nerves were apparently normal. The 
right naso-labial fold was rather less marked than the left ; 
the mouti dropped a little on the right side when at rest 
and moved a little less vigorously than the left side. The 
tongue is slightly tremulous when protruded, and the 
median furrow deviates 7 slightly to the right side, The 

ight upper limb, if carefully observed, will be noted to be 
pnd or never quite still. When sitting up with the 
arms hanging by the side the right arm is the seat of 
constant slight movements,—elevation, and adduction of 
the humerus, and flexion of the elbow. When an attempt is 
made at voluntary movement, the spasmodic action of the 
muscles of the upper limb is increased. The arm is held 
fixed to the side, the wrist is extended, the hand supinated 
and closed. The spasmodic action is seen to extend to the 
deltoid, trapezius, and pectoral muscles. The right sterno- 
mastoid is also slightly affected. When an attempt is made 
to use the hammer, the spasm reaches its maximum, 
affects the right arm and shoulder to an extent which 
makes analysis impossible. It is evident that some of the 
muscles attached to the scapula are in an abnormal condition. 
I have followed my invariable plan and have carefully out- 
lined both scapule with a blue pencil. By this means we see 
that the inferior angle of the right scapula is at a higher level 
than the left, that the distance between the mid-vertebral 
line and the base of the scapula is 5in. on the right side and 
43 in. on the left. The spinal border of the right scapula is 
somewhat tilted, and stands away from the surface of the 
back. The mass of the rhomboid muscles is very distinctly 
larger on the right side than the left. ing to the lower 
lary region, it is evident that the mass of the serratus 
magnus muscle is distinctly less evident on the right side 
than on the left. There is nothing wrong with the lower 
limbs, except that the plartar reflex is more marked on the 
ight side than the | Sensation is ev normal]. 

e muscles were tested electrically. When I first saw this 

patient at the Royal Free Hospital, with Dr. Sainsbury, 7 


his | irritability of the right — magnus to both forms 
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current was distinctly diminished. Now, however, the 
difference in irritability of the two serrati is y 
noticeable. The patient is free from pain. After attempts 
at voluntary use of the arm there 1s a sense of fatigue 
and some aching, especially beneath the prominent rhomboid 
muscles on the right side, but beyond this his condition 
causes no suffering. None of the nerve-trunks are in the 
least tender. It is very evident that the spasm is not now 
special to the performance of his professional act of hammer- 

. When he is asked to write he picks up the pen with 
his left hand and then transfers it to the right, and his 
attempt to sign his name is interrupted by repeated slight 
shocks of spasm, and the resulting signature bears evidence 
of the jerking of the hand. No treatment has been of any 
service to him. He has previously been in two hospitals 
without benefit. In this hospital he has had electrical 
treatment, and in addition he took one-sixteenth of a grain 
of extract of physostigma from Feb. 6th to the 15th, and 
twenty minims of paraldehyde three times daily from 
Feb. 15th to the 21st. He is no better. 

There are some points about this patient to which I desire 
to direct your attention, because they seem to me to place 
his case in a category different from some of the other pro- 
fessional ailments to which I have alluded. First, as to the 
mode of onset ; it is to be noticed that it was com tively 
sudden, and the patient fixes the date absolutely, and he 
states that before June 8th, 1885, he had no trouble at all, 
but since then he has never worked satisfactorily. In most 
other “ professional ailments ” the onset is ual, the loss 
of function increases by scarcely perceptible degrees, and 
for a patient to be able to fix the exact day of onset is 
infinitely rare. I took occasion to tell you in my prelimi- 
nary remarks that these professional ailments most commonly 
affect movements which necessitate, as in writing, a pro- 
longed contraction of muscles, Now, in hammering it is 
difficult to say where (if anywhere) this prolonged contrac- 
tion occurs. It would be most likely to occur in some of 
the muscles which steady the shoulder, and the permanent 
slight displacement of the right scapula in the case we are 
considering rather favours such an idea, but I am unable to 
say anyth more definite. 

e act of hammering is bably less automatic than 
many other acts of a similar kind. e action of the right 
hand depends to a certain extent upon that of the left, which 
places the metal in position for being struck. The action of 
the left hand in selecting and placing in position the nails 
to be forged is far from being a mere monotonous repetition 
of the same act, and hence the position of the nail when 
receiving the blows from the hammer must be to some ex- 
tent uncertain. Hence it follows that each blow with the 
hammer involves the taking aim and the exercise of no in- 
eonsiderable amount of judgment. The act is as much 
mental as it is automatic, and both arms and the eyes have 
to act in harmony for its accomplishment. It seems to me 
such an act as would be likely to produce a considerable 
amount of mental worry, which would be redoubled on the 
first appearance of any failure of accuracy. The repetitions 
of the act were very numerous, and during the eleven hours 
of work very many thousand blows with the hammer must 
have been delivered. Dr. Frank Smith of Sheffield, who 

ublished a very able paper on this subject in the British 

‘edical Journal of October 31st, 1874, estimated that a pen- 
blade forger who suffered similarly to our patient delivered 
about 28,000 blows per diem, and if we assume that the 
hammer weighs 3 lb. and is lifted 1 foot for the delivery of 
each blow, this amounts to 35 foot tons per diem. If we 
assume that the work of delivering the blow is equal to 
that of raising the hammer, and if we add to the weight of 
the hammer the weight of the arm, we must allow that the 
work done is about 150 foot tons per diem, This is by no 
means & very excessive day’s work. 

You will observe that, as I have previously said, the 
trouble is by no means limited to the act of hammering. 
It very obviously interferes with the accuracy of all volun- 
tary efforts of the right hand, and, indeed, the is’ 
noticeable to some extent when the patient is ing no 
voluntary effort with it. It is, or to be, stated in text 
books that in these cases, beyond the professional trouble, 
there is nothing ee f wrong, and that ali movements 
quocating the professional movement are perfect. I dissent 
from both these statements; but, nevertheless, the present 
case differs from the great majority of professional troubles 


in the very large amount of peripheral evidence of mischief 
which is present and the rapidity with which the motor 


trouble has spread, as it were, from the professional act to 
the involvement of other acts. Indeed, one cannot escape 
from the belief that the motor trouble is part of a hemi- 
plegia, for added to the disorderly movements of the upper 
limb, we have evidence of slight failure of the right side of 
the face and the right half of the tongue, and probably the 
exaggerated plantar reflex on the right side tells of 
diminished cerebral control over the right leg. These trifling 
signs of hemiplegia, added to the fact of comparatively 
sudden onset, make it highly probable that the lesion, 
whatever it may be, would be found in the motor area of 
thecerebral cortex on the left side. In addition, notwithstand- 
ing that I can find no defect of intelligence of any definite 
kind, I confess that there is something vacuous in the ex- 
pression of his face, which, added to a certain listlessness 
of manner and utterance, leaves upon me the impression 
that mentally he is below the average. He further admits 
that since his trouble he is more easily moved to anger than 
formerly was the case. , 

There is now loss of control over a large group of muscles, 
and the history of the case makes it probable that at the 
beginning of his trouble the area of diminished control was 
smaller than at present, and ibly was limited to one or 
two muscles, or perhaps a single muscle. That the serratus 
magnus was the first, or one of the first, muscles to be 
affected seems to me very likely. It certainly is smaller 
than its fellow; it certainly was at first less irritable to both 
forms of the electric current than its fellow; it was the 
only muscle that I could definitely say was not in a healthy 
condition ; it certainly is brought into play whenever the 
arm is raised in the act of hammering, and most certainly 
the plan adopted by the patient of holding the elbow close 
to his side in the act of hammering would enable him to do 
so without scapular movement, and thus save the muscle 
over which control had been lost. Again, the slightly 
faulty position of the right ——> points to some weakness 
of the serratus us. The slight tilting backwards of the 
vertebral borderand theslight elevations of the lowerangle are 
both indications that the serratus is weak, and the large size 
of the rhomboid muscles on the right side looks as if they 
had been oppes to compensate for the weakness of the 
serratus and been used for steadying the scapula, The 

rominence of the rhomboid muscles, even when the scapula 
is at rest, coupled with the fact that the vertebral border of 
the right scapula is }in. further from the middle line than 
its fellow, led me to think that possibly a bursa or abscess 
had formed beneath the muscles, and at my request Mr. 
Godlee very kindly inserted an aspirator at the spot where 
the prominence is most marked, but with no result. 

This case is of interest because of its — It is the first 
of its kind that I have seen, and for me its chief interest lies 
in the fact that in vee points it offers a vey os contrast 
to all the other cases of professional ailments (an they are 
not few) which I have seen. In every case of professional 
trouble that I have seen I have been able, as in this one, to 
detect peripheral evidence of mischief, but this one is ex- 
ceptional in the fact that the peripheral evidence is evidence 
of cerebral mischief, and enables us to conclude that the 
lesion is in the brain. This is the only case of hammerman’s 
cramp that has come under my notice, and the only record of 
similar cases which I can find is in the short paper by Dr. 
Frank Smith previously alluded to. He was physician to the 
Sheffield Infirmary, and had seen, wabeealls , & very large 
number of hammermen am the patients of the diene. 
and he has placed upon record eight cases analogous to the 
one we are discussing, and which he called cases of “ hephestic 
hemiplegia or hammer palsy,” the word “hephestic,” it is per- 
haps necessary to state, being derived from the Greek word 
H¢aicros, Vulcan. Of these eight cases six were distinctly 
hemiplegic in character, while two were cases of brachial 
monoplegia. In one there was spasm with wasting of the 
forearm. In one other case there was spasm. In the other 
cases the symptoms were ytic, and in four of the cases 
there was derangement of tactile sense. The ages of Dr. 
Frank Smith’s patients were thirty-one, forty, thirty-two, 
eighteen, twenty-fonr, thirty-five, twenty-nine, and fifty- 
five. He alluues to the points of similarity between 
these cases and those of writer's cramp, but says that the 
disease erp | differs from writer’s cramp in the fact that 
the cerebral centres are implicated. 

lt is the difference from rather than the similarity to 
cases of writer's cramp which constitutes the interest of the 
case. Cerebral symptoms in writer’s cramp and allied pro- 
fessional ailments are infinitely rare, and when present are 
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very vague and consist at most of some slight dizziness 
during attempts to exercise the deranged function. In the 
case we are considering and in Dr. Frank Smith’s case 
cerebral symptoms have been prominent, and, once estab- 
oe t, and in no sense intermittent. Why should 
this 

I would offer the following explanation :—Muscular acts 
differ encrmously in the amount of cerebral effort they 
demand. In some muscular acts we are unconscious of an 
cerebral effort. This is notably the case in walking, whic’ 
appears to be almost a purely reflex act, and is often accom- 

ished unconsciously. The woman who walks about gossip- 

and knitting will do an extraordinary amount of work 
without apparently giving a thought to her knitting-needles. 
Even writing—i.e., quill-driving and copying— may be done 
almost automatically, and so, indeed, may any act in which 
the tactile sense is largely employed to guide the limb in 
its movement. An incident which once occurred to myself 
will serve to show how very automatic a delicate act may 
become. Some ge ‘o I got a small flake of iron rust 
into my eye while railway travelling. This caused slight 
annoyance at the time, but in a day or so I began to suffer 
from catarrh of the eye, which was excessively painful at 
times, causing a spasmodic flood of tears and the forcible 
closing of both eyes. It was in the days when I used a 
razor, and one morning I was shaving my chin before a 
looking-glass when suddenly the eyes filled with tears and 
I closed them; but, nevertheless, I unconsciously finished 
my shaving, and shaved my chin quite smooth with my 
p09 shut. There must have been very little cerebration in 
this act; in fact, had I appreciated what I was doing, I 
should inevitably have cut myself. My shaving on this 
morning must have been almost a pure reflex, brought about 
by constant daily repetition of the same act. 

Other acts, again, can never become automatic, and this is 
notably the case when the movement of the limb is not 
ag by tactile sense in the performance of the special act. 

hen, for example, did anyone ever thread a needle auto- 
matically or unconsciously? During such an act as this 
there is evidence of strong cerebral effort, as is shown in 
the face of the sempstress. The taking aim—whether it 
be at a needle’s eye, a bull’s eye, or the bit of iron to be 
forged into a nail—involves the bending of the mind 
towards the object aimed at; and the aiming at an object 
against time, as occurs to the pieceworker forging nails, is 
an act, one would think, which is calculated to cause brain- 
fag rather than muscle-fag. And the limited number of 
clinical facts at our disposal seem to point to the correctness 
of this assumption. When the work done by the muscle is 
great, and the cerebral effort involved is small, we may well 
—— the muscle, rather than the brain, to show signs of 
failure. When, however, the cerebral effort is out of pro- 
portion to the mechanical work, as in the repeated act of 
aiming with a hammer, it is not surprising that, if break- 
down occurs, it should occur in the brain. It might be 
urged that this is not a “professional” trouble—that it is 
merely a hemiplegic attack followed by post-hemiplegi 
spasm occurring accidentally in a nail forger. Against this 
supposition we have to put the fact that his first sign of 
trouble was in connexion with the professional act ; that 
the spasm of the arm is only seen at its maximum when he 
attempts to perform the professional act ; and that the case 
does not stand alone, two of Dr, Frank Smith’s cases having 
been very similar in character. 

In the average case of writer's cramp I have always con- 
tended that, although peripheral evidence of mischief is 
always present, the evidence does not enable us to say that 
the lesion is central, although, of course, I very well know 
that brain cell, nerve fibre, and muscle are practically one. 
‘Ordinarily professional ailments never sp to other func- 
tions, and certainly the man with writer’s cramp is not 
more likely to become hemiplegic than anyone else. In the 
case we are ae the trouble, from being merely pro- 
fessional to begin with, quickly spread. This in itself is 
evidence that in one case the lesion is peripheral and in the 
other case central, for at the centre where the nerve fibres 
converge almost to a point any sudden lesion is not likely to 
be limited to the cells connected with one small function 
only. The nervous system may be compared to a railway 
with branch lines and a “central” terminus. Now, a fire at 
Holyhead would not cause any disturbance at Carlisle, not- 
withstanding that they are both stations on one system of 
railway, but a fire at Euston would certainly derange the 
functions of both these outlying stations, and of many others. 


The lesion in our case probably began in the part of the 
centre corresponding to the serratus us muscle (for as 
each limb has its controlling “centre” in the train, so, we 
must assume, has each muscle of each limb), and thence 
quickly spread until the right upper limb, the right side 
of the face, the right half of the tongue and the right leg (?) 
became involved. 

Seeing that the leg is very slightly and doubtfully in- 
volved, the lesion, whatever it may be, is apparently almost 
limited to the left ascending frontal convolution, to an area 
to which the blood is brought by the ascending frontal 
branch of the Sylvian artery. Seeing that the onset of the 
trouble was comparatively sudden, it is not probable that 
the change which has taken place in the brain is of the nature 
of a slow degeneration or sclerosis. It is to the vessels of the 
part to which we must look for an explanation, to hemor- 
— the area of the ascending frontal artery or embolism 
or thrombosis of it. There are manifest difficulties in accept- 
ing the theory of hemorrhage or embolism, and against the 
latter supposition is the absence of any source of emboli. 
On the whole, I adhere to the belief that the physical basis 
of our patient's trouble will be found in thrombosis of the 
ascen frontal branch of the Sylvian artery. In favour 
of this theory is the fact that his trouble at its com- 
mencement was always worse on Monday morning, when 
the overworked area of his brain had had a period of rest, 
and when the circulation through it had n, presum- 
ably, slow. If we imagine a clot forming in one of 
the smallest branches and gradually penn: backwards, 
so as to involve the larger branches of the ascending frontal 
branch of the Sylvian branch of the middle cerebral artery, 
we have conditions which, automatically and pathologically, 
would account for the clinical facts. Thrombosis on the 
side of the veins leading from this area might ewe ig | 
lead to a similar condition, and cause such derangement 0 
nutrition as to prevent the proper control of movement and 
lead to such a state of things as we are confronted with. 

The prognosis in this case is, I fear, not good. Between 
September, 1885, and February, 1886, his progress has been 
nil, in spite of complete rest, good nourishment, and the 
therapeutic skill in at least three of our metropolitan 
hospitals. The deficient irritability of the serratus magnus 
has disappeared, but even this has not caused more benefit 
than a similar recovery of normal irritability causes in 
a hemiplegia. With the exception of this diminished 
irritability, there have been no indications for treatment in 
the affected limb. No tender nerves have seemed to demand 
a blister (which is often of very great use in cases of pro- 
fessional trouble), and no e or shampooing of the 
limb would be likely to influence the brain. Rest, if any- 
thing, should lead to recovery or improvement ; but 
months’ rest has done nothing, and I very much fear that 
his trouble is likely to be permanent, and that his loss of 
control over the affected group of muscles will continue. 


Address 


MICROBES AND DISEASE, 


INTRODUCTORY TO THE DEMONSTRATIONS IN 
BACTERIOLOGY, 


Delivered before the British Medical Association at Brighton, 
August, 1886, 


By EDGAR M. CROOKSHANK, M.B. 


GENTLEMEN,—Many, perhaps, may have expected that 
the formation of this bacteriological laboratory would be 
made the occasion for reading papers or holding discussions 
in connexion with bacterial pathology; it might have been 
regarded as an opportunity for publishing the discovery of 
some interesting micro-organism, or for giving an account 
of recent researches in connexion with the etiology of some 
morbid process which has been hitherto veiled in obscurity. 
This, however, is not the case, and for this reason. As is 
only too well known, we have in England no laboratory 


devoted to this particular line of research; we have, so far 
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as I am aware, in London, no institution to which a medical 
man can be directed where he would obtain a course of 
instruction or a series of systematic demonstrations. With 
haps one exception, there is no hospital or medical school 
in London that can be said to give substantial encourage- 
ment to this branch of study. Obviously, then, an occasion 
like the present affords an opportunity of forming a tem 
rary laboratory which may in some measure supply this 
want, by enabling the busy practitioner, and many others 
who have not time to visit the laboratories abroad, 
some opportunity of gaining a practical acquaintance 
with the subject. Instead of papers and discussions 
on points of doubt in the past or of h of what 
may be done in the future, we are met to have demon- 
strations of what has already been done, and more par- 
ticularly illustrations of those points which, being based 
upon absolute proof, will undoubtedly bear the test of 
time and experience. To afford an opportunity of explain- 
ing the methods employed in bacteriology, of showing culti- 
vations of micro-organisms, and of demonstrating the 
microscopical “ppe ces of the pathogenic speries, is the 
purpose for whic laboratory has been arranged. That 
you should be able to understand the meaning of these 
mysterious tubes and to appreciate the value of the prepara- 
tions under the microscope, I will endeavour to briefly 
describe a few points which indicate the lines of research. 

It must be remembered that we have to deal with organisms 
wonderfully minute, and that we have to study the life- 
history of each individual species. When we realise the 
ubiquitous character of microbes, their presence in the air 
we breathe, the water we drink, and in the earth on which 
we move and have our being, the difficulties of isolating one 
particular form from another would seem to be insuperable ; 
nevertheless, with delicate methods and with minute pre- 
cautions we are able to effect this. The medical man bein 
interested more especially in those micro-organisms which 
are related to disease, it will be sufficient to give illus- 
trations of the methods which are employed in investi- 
gating the life-history of the pathogenic microbes. It must 
not be supposed that it can be, or ever is, considered suffi- 
cient simply to discover by the aid of the microscope a 
micro-organism connected with a disease in order to pro- 
claim it as the actual cause of the disease. Even if we can, in 
addition, cultivate it apart from the diseased body, the mere 
fact of its being able to increase and multiply, and to exhibit 

uliar macroscopical characteristics, affords us no evidence 
whatever of its being pathogenic. From such evidence as this 
conclusions would be only conjectural, instead of being 
based upon absolute proof. One cannot, therefore, too often 
repeat the necessary requirements for accepting the belief 
in a micro-organism as the cawsa causans of a disease. To 
Koch we are indebted for laying down concisely what the 
requirements are. In the first place, the micro-organisms 
must be constantly found in the blood, lymph, or tissues of 
the diseased man or animal. To ascertain their presence we 
must apply our knowledge of practical histology, augmented 
by many special staining reactions, and in some cases micro- 
emical tests. In the second place, we must isolate the 
micro-organisms from the blood, lymph, or tissues, and culti- 
vate them apart from the diseased y in suitable media, 
and we must carry on these pure cultivations through 
successive generations. To isolate and cultivate microbes 
requires special apparatus—in some cases simple, in others 
complicated and expensive. It is at this stage of the inquiry 
that the investigator requires aid from his medical school or 
from the pathological department of his hospital, otherwise 
the expense of the apparatus will probably be such a burden 
to his finances as to prohibit his prosecuting his researches. 
The suitable medium must be a pabulum which has been 
rendered free from all pre-existing micro-organisms. This 
is effected by sterilisation by means of hot air or steam in 
such apparatus as you have exhibited before you. 

We will suppose that we are anxious to investigate some 
material, such as blood or pus, in which we suspect the 
presence of a micro-organism. We take a glass rod furnished 
at one extremity with a platinum wire; we deprive it of 
any micro-organisms which may have alighted upon it by 
heating it in the Bunsen burner, and then, as platinum 
rapidly cools again, we can almost immediately dip the 
point of the wire into the material to be examined. This 
test-tube, which is, as you see, plugged with cotton-wool, 
is filled about one-third with a nutrient jelly. Holding the 
tube mouth downwards, and twisting out the plug, the 
noculating needle is steadily thrust into the jelly and 
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withdrawn, and the plug replaced. These tubes with their 
contained medium—nutrient gelatine, nutrient agar-agar, 
blood-serum, hydrocele fluid, as the case may be—are also 
perfectly germ free; the tubes themselves have been cleansed 
and sterilised by a temperature of 150° C. for an hour or longer, 
the cotton-wool sterilised by similar means, and the nutrient 
medium itself sterilised by exposure to prolonged heat or by 
boiling on several successive days. If it were not so, the 
nutrient jellies would in a very short time fall a prey to 
bacteria of putrefaction, or, in simple language, “go bad.” 
It is sufficient to introduce an invisible quantity of micro- 
organisms. Nothing will be observable immediately after 
the inoculation, but in the course of a day or two according 
to the rapidity of the growth of the particular micro- 
organism, the temperature of the room, and the nature of 
the nutrient medium, the germs will increase and multiply 
in the needle track, and produce some visible change. e 
resulting — are very varied. You have many 
examples before you: in some there is the appearance of a 
white thread or a delicate cloud; or the medium has liquefied 
or become milky, or tinged a pea-green or mm | brown ; or 
a growth or deposit has resulted, of a blood-red, vermilion, 
puple, or yellow colour. 

e method just described is simple and effectual when 
we have to deal with the presence of one micro-organism,. 
but it may be well asked, What is the course of procedure 
if there are different species of micro-organisms presen* 
together? How can a mixture of micro-organisms be 
treated so as to isolate them one from another and to test 
the properties of each? Howcan they be separated so as 
to ascertain which are pathogenic and which are harm- 
less? In such a case there is a method which is 
as simple as it is beautiful. Instead of inoculating our 
medium in the solid state, it must be first liquefied, and 
when the mixture of microbes has been introduced the 
inoculating needle is stirred round and round, and the test- 
tube tipped and rolled between the fingers. The microbes. 
introduced become disseminated throughout the liquid 
medium, and if the gelatine is —_ out upon a smal? 
pane of glass the individual microbes are fixed by the setting 
of the gelatine, each in a particular spot. In order to 
effectually separate the different species of micrococci, 
bacteria, or bacilli, which may be present, from each other, 
we must employ a method of dilution. A fresh tube of 
liquefied jelly is inoculated with a droplet from the first 
tube, and a third tube from the second, and a fourth from 
the third. Then in the “plate cultivations” which we 
prepare with these diluted inoculations we shall find that 
the micro-organisms have been completely separated from 
each other; the colonies resulting from each microbe giving 
rise to its own species will be so completely isolated as to. 
leave no chance of their commingling. From these colonies 
we inoculate fresh tubes of nutrient media, so that at last 
we have growing in separate tubes all or nearly all the 
microbes present in the original mixture. The sppearance 
of these colonies before inoculation should be carefully 
studied, for in some cases they are absolutely characteristic, 
and in others help to distinguish micro-organisms which 
resemble each other in form. As an example of a very 
beautiful and characteristic colony growth, I would draw 
your attention to the impression-preparations of colonies of 
anthrax, and several other micro-organisms exhibited under 
the microscopes. The same method has been also extensively 
used for studying the various microbes in water; but we 
must remember that nutrient gelatine is not a suitable 
pabulum for each and every imicrobe, and we must therefore 
supplement our test by means of cultivations in other 
media. Asan example of another medium I would point 
to the growths on sterilised potato. The outside of the 
potato is covered with microbes found in the earth, and 
these must be removed by thoroughly cleansing them and 
soaking them in a solution of corrosive sublimate. When. 
cut in half with a sterilised knife, the cut surfaces present 
a germ-free soil, which is particularly suitable for the rapid 

wth of many, pom the chromogenic species. The 
inoculations traced over the potato with no immediate 
visible effect, will in the course of a day or two develop 
such a growth—for example, of the bacillus violaceus or 
micrococcus prodigiosus —that one might imagine that 
some violet or red ink had been spilt over the surface 
of the potato. These pigment-producing microbes are of 
the greatest interest, for not only is there a wide field for 
research in the investigation of the chemistry of these 
pigments, but the very fact that these simple organisms 
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are endowed with the power of producing such striki 

pigments—helps us to understand that other species are 
equally capable of manufacturing the most virulent poison 
or of inducing some chemical ¢ some fermentation, 
in the blood or tissues which produces a fatal result. 

By such means having obtained a pure cultivation, we 
must carry it on through successive generations. The im- 
portance of the successive cultivation cannot be over- 
estimated, for the process does away with the possibility of 
the fatal result being due to some chemical poison trans- 
ferred from the material examined to the nutrient jelly. If 
after carrying on a cultivation through a hundred or a 
thousand tubes the growth is as virulent as in the first tube, 
it surely cannot be held that the result is still due to any 
chemical poison mechanically carried over in the first inocu- 
lation, for the original fraction of a drop must have become 
diluted to such an extent as to be absolutely inert. We must 
be able wth a > cultivation to produce the disease in 
question; and, lastly, we must be able to find the micro- 
organism again in the blood, lymph, or tissues of the inoculated 
animal, lt may be asked, Are there any micro-organisms 
which undoubtedly comply with all these requirements ? 
The answer is, Most assuredly there are. We may, indeed, 
very roughly divide the so-called pathogenic microbes into 
three great classes: first, those which absolutely answer 
these tests in every particular, and which are therefore 
undoubtedly the cause of disease; secondly, those in which 
the chain of evidence is not absolutely complete, but which 
we nevertheless believe to be the cause of the disease ; 
and, lastly, those which are very pw only accidentally 
associated with disease. Of the class, the bacillus of 
anthrax, the bacillus of mouse septiceemia, or the micrococcus 
‘tetragonus may be given as examples. In all these cases 
we can easily isolate the microbe, we can carry on any 
number of successive pure cultivations, and we can always 
reproduce the di and find the same micro-organism 

in. Of the second class, we may give as examples the 
bacillus of tubercle and of leprosy. In the case of the first 
named the evidenceis very strong ; but the chain is not abso- 
lutely complete, in that, in some cases of tuberculosis, in 
tissue sections it is very difficult to demonstrate the existence 
of the bacillus at all, and therefore, until such cases 
are explained, or until it is more generally accepted 
that there are forms of tuberculosis etiologically different, 
of which bacillary tuberculosis is one, there may continue 
to be doubt in the minds of many as to whether the 
discovery of this bacillus is of amy importance at all. 
So, too, with the bacillus of leprosy the chain is in- 
complete, for the bacillus has not been cultivated a 
and the disease reproduced by inoculation, and yet, from 
the veritable invasion of the affected tissues by the 
bacilli, there can be but little doubt that the illi are 
the active agents in producing the disease. Lasily, we 
have the class which includes many micrococci, bacteria, 
and bacilli, present, for example, in the mucous membranes 
of the respiratory and alimentary tracts, or in the skin, 
which have been described as characteristic of certain 
diseases, but about which we must have far more certain 
evidence before we can maintain that they are more than 
accidental associates. 


Drocuepa Union: tHE Lapourers Act.—Drs. 
Delahoyde, Callan, and O’Keeffe, medical officers of this 
Union, having been refused a fair remuneration for inspect- 
ing labourers’ cot &c., under the Act, have served writs 
on the guardians, The medical officers asked the moderate 
sum of 5s. foreach inspection, and they were offered 2s, 6d. 
The guardians will defend the action, but there is little 
doubt that they will be defeated with heavy costs. 

Satrorp Hosprtau.—A new wing has just 
‘been added to this institution, at acost of £20,000, which has 
been ped out of a bequest under the will of the late Mr. 
John Pendlebury, no appeal having so far been made to the 
public. Amongst other features, the new wing has three 
wards, totally isolated from the remainder of the ouilding, 
‘for the tion of any cases of infectious disease whi 


may be developed in the hospital, and an operating theatre. 
The pete ot de My with the accident ward, is 
laced at the rear of the building. The hospital, which 
itherto has only contained sixty beds, will now bef 
vided with 120, It is that the hey ill be 
completed for the reception of patients during the course 


CLINICAL REMARKS 


on 


THE TREATMENT OF SYPHILIS BY SUB- 
CUTANEOUS INJECTIONS OF 
MERCURY. 


By J. ASTLEY BLOXAM, F.R.C.S, ENa., 
SURGEON AND LECTURER ON OPERATIVE SURGERY, CHARING-CROSS 
HOSPITAL. 


Tue lecturer mentioned the excellerit results which he 
had obtained at the Lock Hospital and elsewhere in the 
. eatment of syphilis by intra-muscular injections of a 


solution of the perehloride of mercury. The solution for 
injection contains six grains of the perchloride to the ounce 
of distilled water, and should be made fresh for each 
séance. Since he had adopted this method, now a period of 
some eighteen months, upwards of 1500 cases had been 
treated with the best results. The sore generally begins to 
heal very promptly after one or two injections, the secondary 
symptoms are markedly modified, and after a course of 
treatment extending over a year, more or less, the patient 
is enabled to discontinue his attendance. Towards the 
latter end of the course of treatment the injections may 
be given less frequently, and as a general rule not more than 
from eight to twelve grains of the perchloride are injected 
in all. It is undesirable to repeat the injections oftener 
than once a week, as otherwise salivation might be induced, 
and the quantity injected each time (one-third of a grain) 
is found to be quite sufficient until the next time. There 
are several advantages attending this method of exhibiting 
mercury. In the first instance it is only necessary to 
see the patient once a week, when sufficient mercury is 
injected to last until the following week ; secondly, saliva- 
tion is not produced, as when the patient continued to take 
mercury for a whole week away from the supervision of his 
medical attendant; thirdly, the gastric derangements which 
are so apt to follow the administration of mercury byghe 
mouth are py this means avoided; lastly, the ease and 
certainty of the administration, which enable the surgeon 
to do his own dispensing with a minimum of trouble. A 
little quinine is gene given during the course as a 
tonic, but no other form of mercury is administered. 

The injection itself is a very simple operation, but 
certain rules have nevertheless to be observed in order to 
obviate any inconveniences which might otberwise result. 
An ordinary glass hypodermic syringe is used with a fine 
needle (the needle is apt to become very brittle from the 
action of the mercury on the steel and requires to be 

from time to time), containing twenty drops of the 
ution, equivalent to one-third of a grain of the perchloride. 
After filling the syringe the needle is freed from adhering 
solutions by washing in order to avoid irritation in its track, 
and is then pl deliberately into the muscular tissue 
of the buttock, selecting for this purpose the spot corre- 
sponding to the muscular mass of the glutei into the sub- 
stance of which the injection is made. If this precaution 
be observed, no discomfort or abscess formation follows, 
the only solitary case in which this has occurred being 
attributable to the injection having been made into the 
areolar tissue over the trochanter. in of the injection 
is but slight, and soon passes off. It is desirable that the 
patient should not take active exercise immediately after 
the injection, as it has been noticed that blood may be 
effused at the point of injection, aby rise to the sensation 
of a severe bruise of the part, which lasts for several days. 
The same effect bas followed the puncture of a large vessel, 
but in any case the result is only transient, and disa 
after the lapse of a few days. If for any reason the buttock 
be objected to as the site of the operation, the injection may 
be made into the trapezius muscle at a point two inches 
above the superior angle of the scapula, but the injection 
into the buttock is attended with less inconvenience, 

strongly in favour ili i cillar in origin, 
pros be for the pole. | ‘action of mercury in the treat- 
ment of the disease. In support of this view he alluded to 


the remarkable researches of Messrs. Eve and Lingard, 
whom he had furnished with blood and chancrous tissue 


of next month. 


from patients at the Lock Hospital, the subjects of syphilis. 
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They have succeeded in detecting and cultivating a bacillus 
which could generally be found in the blood and tissues of 
syphilitic patients who had not been subjected to the 

uence of mercury, or who at any rate had not taken it 
long. In a contribution to Taz Lancet of April 10th, 1886, 
they say: “In none of the cases from which cultivations 
were obtained had mercury been administered for any 
length of time, and a long series of failures have led us to 
reject entirely cases which have been long under mercurial 
treatment.” With this fact in view, the importance of 
obtaining a thorough and certain permeation of mercury in 
the system is apparent, and without claiming any originality 
in this method of treatment, the lecturer wished to bri 
— them the extremely favourable results he had obtain 

t. 


BILOCULAR EMPYEMA; THORACENTESIS ; 
DIVISION OF SEPTUM; COMPLETE 
RECOVERY. 


By GEORGE PADLEY, L.R.C.P.Lonp, Xc., 


CONSULTING PHYSICIAN TO THE SWANSEA HOSPITAL. 


On the morning of December 18th last I was sent for to 
see a young lady, aged between seventeen and eighteen, who 
had been seized somewhat suddenly soon after midnight 
with a very severe pain in the right side, preceded by a sharp 
rigor. She had gone to bed feeling quite well, and awoke at 
the time named with the above symptoms, accompanied by 
intense headache and thirst. The only cause to which they 
could be traced was exposure the previous day to an open 
window in a covered waggonette. When I saw her she was 
in a state of high fever, side acutely painful, temperature 
104'8° F., pungent heat of skin, pulse 120, respiration 38, sub- 
sequently reaching as high as 45; short cough and dyspnea. 
These symptoms were soon followed by fine crepitation at 
the base of the right lung—rusty expectoration, and some 
frittion sound, —in fact, the ordinary symptoms of an attack 
of acute pleuro-pneumonia. She passed through the earlier 
stages of the malady favourably, the more urgent symptoms 
having gradually subsided until the morning of the sixteenth 
day (Jan. 3rd), when the temperature had fallen to 99'8°. 
It is needless therefore to give further details of the case, 
which pursued the ordinary course of this disease, or of its 
treatment, up to this time. In the evening of Jan. 3rd there 
occurred a fresh accession of acute symptoms, without any 

parent cause beyond some stomachic disturbance, and 
the temperature rose to 103° and continued averaging 
from about 101° morning to 103° (on two occasions 104°) 
evening, until the 24th, when the morning temperature 
fell to 1002°. As time advanced the percussion dulness 
had become more dead, the breath sounds, clear and even 
exaggerated immediately beneath the clavicle, were inaudible 
elsewhere, excepting in a space beneath the angle of the 
scapula; vocal fremitus absent, respiratory movements 
almost nid, voice bronchophonic and distant. Such symptoms, 
ee with the history of the case, plainly indicated 
effusion within the right chest. The dictum of Dr. Wilks— 
that “if the case be one of pleuro-pneumonia, and there 
result, after the acute attack, the same local physical signs 
— dulness with absence of breath-sound, and perhaps 

istant tubular breathing), then also an empyema is present,” 
a most valuable inference derived from hist e experience— 
also pointed to the same conclusion. On the other hand, 
not only was there an absence of any enlargement of the 
right side, or bulging of the intercostal spaces, but the 
reverse, the right side appearing rather smaller than the 
left, and even somewhat contracted. In addition to which 
there was the localised respiratory murmur near the angle 
of the scapula, at which spot the air appeared to enter more 
freely than before. These conditions, though subsequently 
explained, inculcated caution at this time with regard to 
operative interference. I could not help also feeling some 
anxiety as to the atate of the lung. The evidences of 
effusion, however, became more pronounced as the case 
progressed, and these were corroborated by some displacement 
of the heart towards the left side, and slight bulging of the 
right. The general condition had, notwithstanding, some- 
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what improved, and the average of temperature had fallen 
about a degree. Before proceeding further, it was thought 
advisable to have a consultation, and on Jan. 18th 
Andrew Clark was written to, and kindly came down 
the following day. He confirmed my diagnosis as to the 
effusion, but advised postponement of paracentesis for a 
time, unless rise of temperature, growing embarrassment of 
the breathing and heart’s action, failing general condition, 
or indications of hectic, should render it necessary at an 
earlier 

On the morning of the 24th the patient continued 
in much the same condition; in the evening, however, 
there was a marked change for the worse. She had 
had a restless, feverish day; and when I visited her at 
about 9 p.m. I found her symptoms had assumed a serious 
aspect. The axillary temperature was 103°; pulse small, 
about 135 (partly no doubt accelerated by emotion) ; 
breathing distressed; respiration above 40. I therefore 
determined to postpone the —- no longer, and that 
night, with the assistance of Mr. Farrant Fry, tapped the 
chest, under ether spray, with the aspirator in the seventh 
intercostal space, below where the breath-sounds were heard, 
and in the posterior axillary line, and withdrew rather more 
than half a pint of purulent fluid. After this quantity had 
been taken the aspirator, although the cannula was cleared, 
ceased to act. As we found the tube of the instrument 
blocked by fibrinous coagula, we assumed, incorrectly as the 
sequel showed, these to be the cause of the stoppage. Very 
material relief, however, especially to the breathing, was 
afforded by the operation. After the subsidence of some 
coughing the patient had a good night, having slept calml 
for more than four hours continuously. At 11 a.m. (25th 
the temperature was 99°, at 9.30 p.m. 100°5°, the pulse and 
breathing quieter, and the general condition much improved. 
As, however, the nature and the quantity of the fluid with- 
drawn, together with some remaining symptoms, indicated 
the necessity for further relief, a free incision into the 
pleural cavity was determined on, which was accordingly 
made the next morning at the site of the previous aspira- 
tion, but without the slightest appearance of pus or any 
other fluid. [ had cut into an empty sac. It was evident, 
however, that there was more fluid pent up somewhere. I 

assed my finger freely into the ."* and found the sac 
hens which the pus had been withdrawn surrounded, 
especially above, by firm adhesions. I then passed a silver 
catheter through the wound, and made its point project 
into the ninth interspace, and (as I originally purposed 
for more efficient drainage) cut down upon it, but with no 
result whatever in the way of discharge. The remaining 

us was clearly encysted above, the dense adhesions felt 
in that direction probably forming the floor of the cavity. 
I asked Mr. Fry (who most efficiently administered the 
anesthetic, and whose kind co-operation 1 have to acknow- 
ledge) to pass his finger in, and he thought he felt slight 
fluctuation. I then passed a small long cannula (belonging 
to the aspirator case) up to this septum—a distance, as near 
as I could guess, of between two and three inches,—keepin 
it as near as I could to the parietes of the chest, to avoi 
the chance of wounding the lung, and through this thrust 
a trocar, and pushed both onwards. On withdrawing the 
latter, to our infinite relief, adrop of pus made its appearance 
at the mouth of the cannula, I at once enlarged the openin 
thus made with a bistoury, and a gush of pus took place — | 
flowed freely through both external wounds. A full pint was 
measured, and at least half a pint or more in addition 
must have esca The patient was greatly relieved. A 
large-sized drainage-tube was inserted through the upper 
wound into the upper cavity, the lower wound being also 
kept open to allow of the escape of any pus that might find 
its way to the lower part of the pleural cavity from the 
— cyst. The wounds and drainage tube were then com- 
pletely covered over with a thick layer of carbolised tow, 
and this again by some layers of carbolised gauze. A hypo- 
dermic injection of morphia was then given, and the patient 
left to rest. A 

The morning and evening temperature on the 27th was 
99°, and varied but little from this for about a week, 
when the average was somewhat higher. The drainage 
appeared perfect, some fibrinous phe. = being discharged 
with the pus, which was not in the least offensive. The 
secreting action of the cavity first opened appeared also to 
have ceased. During the subsequent dressings night and 
morning the atmosphere surrounding the patient was im- 
pregnated by the vapour of pine wood oil diffused by 
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of a steam kettle, into the water of which three tea- 
nfuls of the oil were poured. This, acting as i 


not perhaps strictly Listerian, contribu 
preserve the purulent discharge 
condition which was maintained during the 
the treatment. It is, rhaps, unnecessary to say that all 
the drainage-tubes an other instruments were i in 
a carbolic lotion before being 


dressings, 
ibuted, I believe, tO which fluid was found, post mortem, 


in the pure and inoffensive | of the pleural cavity, 
i whole period of existed in the lower 


With regard to the localisation of the purulent cavity, the 
- he 


an anti- | only instance { have met with, ly nding 
i rded b in 


filling the upper part 
‘while crepitant lung tissue sti 
He states, also, that the limita- 
esion is seldom 80 complete as 
collections of flui 


to lead to the formation of two or more 
Here the limitation was 


used. 
there were occasional periods of — 
I have recently (July 7th) examined the patient, or 


As the case p 
febrile disturbance which had to be met, but as the interest 
of the case centres in what I have above described, I | find the right lung fully expanded and the respiratory 
will not prolong this paper by any detail concerning | P sion-sounds normal. 
and time by a record of the - Swansea. 


these, nor occupy space 
treatment, medicinal, dietetic, &c., W 


however, I may note as having had a favourable in- 


CASES O 


fluence in hastening the satisfactory result. The pyogenetic td 
URINARY DIFFICULTIES OCCURRING IN 
BOYS." 


cavity being situated at a high level—ie., opposite the 

ion—I adopted the ja of raising the 
patient to an upright sitting uring the dressings, 
and afterwards for half an hour out of bed before them, 
when she was also desired to walk about the room. The 


co uence was 4 freer discharge and more complete empty- 

ing of the cavity. This appe 

upon the temperature (which h i 

101°) and upon the subsequent — of the case. I 
ually reduced the length and calibre of the drainage- 

tubes, until the last used. and finally withdrawn about 


March 18th, was @ po 
little fibro-serous discharge being 
time. The temperature was normal 
tinued so. The upper wound healed satisfactorily soon 


after the withdraw; 
been allowed to close some time before. The gen' 
rapidly improved, the pbreath-sounds became more distinct 
and extended, the percussion note clearer, the heart also re- 
turning to its normal position. At one time there was some 
contraction of the right side, with slight curvature of the 
spine, but these gradually diminished, and her strength, 
breathing power, and capacity for exertion steadily in- 
creased. 1 examined her carefully twice in April and —_ 


about a week ago. The * straight and almost pe ect 
ined. d 


_ The percussion note am 
ry nearly so— 
not quite so clear or distinct behind, although fairly restored, 


excepting at the lowest part of the base of the lung. She is 
rides on horseback, mounts 


stairs or a hill without embarrassment, and nearly as well as 
be said 


ly in regard to operative measures an 
subsequent man ment, have undergone & marked change 
during the last few years It was stated by an eminent 


authority, M. Jaccoud, in "18792 that he “ 
pleurisies do not bear thoracentesis 


satisfactorily ;” and that “multilocular acute pleurisy 0 ht 
not to be treated by thoracentesis ; puncture 1s only autho- 
rised in order to relieve in emergency the vital indication 


treatment, espec 


entirely opposed to the 

Jeccribed, as well as probably from some others, 

more or less similar in character, of wh 

recorded by Professor Morgan of Manchester,” 

by Dr. Darwin," though in the latter the empyema pointed 
there opened. There 


adopt, “even if the case should run =e 


course,” the heroic measures recommended in an exhaus- 
tive article on this subject, largely read and quoted, in 
Ziemssen’s Cyclopedia, involving the frequent cleansings of 
the pleural sac with water, followed for several days with & 
solution of common salt ; then, after a few days, replacing 
this with compound tincture of iodine, in 20 to 50 times 
its bulk of water, or solutions of of 
or of carbolic acid, “ever if there is no fever and the con- 
tents of the pleural sac are not fetid.” 


By WILLIAM THOMAS, F.R.C.S., 
HON. SURGEON TO THE BIRMINGHAN AND MIDLAND FREE HOSPITAL 
FOR SICK CHILDREN. 


appear worthy of record, partly f 
rarity, and partly from the treatment 


occurred at the Birmingham Children’s Hi 
indebted to the various resident officers for most of the 


notes appended. 
Exvtravasatwn of Urine. 

CasE 1.-—George R—, aged four, was brought to the 
Birmingham Children’s Hospital on Oct. 2od, 1880. His 
mother gave the following history. The child had always 
complained of pain in his abdomen. When. he was three 
years old his mother was in the workhouse infirmary, 

the boy in the children’s ward of the same institution. The 
nurse told his motber that he could not hold his urine, 


which was constantly dribbling. | i : I 
and on leaving the infirmary his mother noticed nothing 
wrong with him, nor was an uliarity observed about 


the penis. He was quite well for some 
i f being unable to micturate. 


1880, when he complained of : 
During the whole day he strained “— hard, holding on by 
the bedpost like a woman in labour. He was seen by a doctor 
in the evening, who ordered m¢ 
the morning of Oct. 1st the penis began to swe c 

’s Hospital. 


_ Free incisions were 
swollen parts, from which clear but sligh 
i ped. The patient was placed in 
rrigated with weak carbolic lotion (1 in 100). 
catheter was placed in the bladder, but 98 it appe 
uncomfortable it was with 
Oct. 3rd: Urine draw 
at 10, relieving the glans 
cedematous I pee The bleeding was arrested by forci- 
pressure. ild much more comfortable ; onl eg of 
thirst. Some tenderness over the lower part © the a 
none elsewhere. 

The notes of this case, which were taken daily, show that 

i bladder for about 


the penis on the right 


situation, and & considerable time was Ted 
to be disc’ arged from it; that the boy 


2 British Medical Journal. 
3 Tue Lancet, vol. i., 1881. 4 Ibid., vol. if., 1882. 
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| 
Urtnary troubles in children present many points of 1 
interest, though they may not perhaps be of so serious , 
iano itions in adults. The following cases : 
m their comparative 
adopted. All of them q 
q 
| 
before the attack, : 
to have completely recovered. 
The case was of course one of great and continued anxiety. 
In 1879, Dr. Wilks thus writes: “ Amongst the numberless | recommended him to ve vee 7 
affections of the lungs and their appendages which, during | | saw him first on Oct. 2nd. The bladder was ¢ istenuea ve 
the last two or three years, have presented the most | the umbilicus; there was much elastic swelling of the : 
difficult problems of treatment, have been localised pleuritic penis; the scrotum was Le 4 and cedematous; am general 
7 jaws upon this question of ‘edema extended along poth inguinal regions, across the 
.. the perineum to the base of the 
lting from really 
4 in_ the thorach catheterism was Te 
think, be dispos seven days, after which the urine was voided sponta 4 
t a normal ss enurted through one of the incisions near the root of 
side; that an abscess formed in this 
is 
recovered without any permanen 
d penis, and that no stone was found. What was the cause 0 
1e- retention and the seat of obstruction to the flow of urine in 
ny this case? As& catheter could readily be passed into the 
d bladder, it seems hardly likely thee a calculus in the urethra 
- ——— produced the stoppage. The istory suggests that a calculus 
: Medical Society last session. 
— . 
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bloeked the urethra, caused ulceration, and esca’ : and 
the fact that an abscess and a sinus formed near the root of 
the penis, through which urine passed readily, points to the 
position of the ulceration. But as no caleulus was discovered, 
the evidence is not complete. The boy had also a tight 
phimosis, enough of itself to cause obstruction. The extrava- 
sation, as in all the cases I have seen among boys, first dis- 
tended the penis, then to the scrotum and along the 
inguinal regions; so that the phimosis might have had 
more to do with it than seemed at first apparent. 

Case 2.—That a phimosis may lead to extravasation is 
clear to me from a case which came under my care some 
four or five years ago. The patient was a little boy about 
three years old. The penis was enormously swollen and 
translucent. Circumcision was at once performed, and on 
examination of the removed foreskin an opening was dis- 
covered on the inner surface, through which the urine had 
passed. No incisions were made in the skin of the penis in 
this case, although the swelling was great, and on removal 
of the prepuce urine gushed out; but the free exit afforded 
by circumcision quickly reduced the enlargement, and 

though the penis for some days was of a dusky red, no 
sloughing or even suppuration occurred. 

Casz 3.—Albert H——- was brought to the Children’s 
Hospital in November, 1877, with enormous swelling of the 

is and areolar tissue about the pubes. The house- 
surgeon requested one of my colleagues, why happened to 
be in the hospital at the time, to see him. Several free 
incisions were made into the swelling, from which urinous 
fluid escaped. I saw him shortly afterwards, and ordered 
irrigation, The case did well in every respect but one. 
One of the incisions had been so free that the urethra was 
— for about an inch, and a penile fistula resulted which 

rwards gave me much trouble. In this case, as in the 
majority of such cases in children, there was no necessity 
for deep incisions. Circumcision seems to relieve the 
swelling and drain off the effused urine much more 
effectually than incisions into the skin, and the urine is not 
very irritating to the tissues. The severe cases which 
ay occur, such as are reported by Mr. Cooper 
Forster in his work on the Surgical Diseases of Children, are 
exceptional. I believe that irrigation is an important aid 
to treatment, and exercises a considerable effect in the pre- 
vention of inflammation and sloughing, which the old 
treatment by poulticing seemed rather to encourage. 

Case 4.—Congenital Malformation of Urethra, causing 
difficulty in micturition; treated successfully by Supra- 
pubic Cystotomy.—Edward J. H- —, four, was ad- 
mitted into the Children’s Hospital on July 3rd, 1885, under 
the care of my colleague, Mr. G. Flkington. His mother 
stated that he had never been a healthy child, and always 
seemed low and pining. He never from his birth mictu- 
rated properly, the urine either passing in drops or in a 
stream not larger than a fine needle; micturition was also 
very painful, the child screaming and seizing hold of the 
penis, so that he always dreaded it. His bowels were irre- 
gular, and the motions were sometimes white and firm, but 
often like matter mixed with blood. He had once or twice 
passed a drop of blood at the end of micturition, but never 
any gravel. He had not suffered from any zymotic disease. 
He was seized with two convulsive fits last December, and 
the doctor thought they were due to the urinary irritation. 
On examination after admission the above account of his 
symptoms was fully confirmed. The urine could only be 

in drops or in a v fine stream, and sometimes 
ribbled away; frequently the boy was unable to pass it 
until he had been placed in a warm bath. His bladder was 
considerably distended. The urine was alkaline, and con- 
tained about a fifth of a column of pus, but no casts could 
befound. His prepuce had somewhat the hooded appearance 
seen in ny pospemies the meatus was in its usual position, 
and a No. 6 catheter could easily be passed for about an inch 
down the urethra, Several attempts were made, but no 
instrument or fine probe could be inserted further; the 
urethra beyond seemed to communicate with the bladder by 
some fine channel, but the extent and position of this could 
not be made out. There was no apparent swelling or 
enlargement of the urethra beyond the constricted part, 
when straining during micturition. 

As Mr. Elkington was going abroad, he kindly transferred 
this patient to me. I at once determined to his bladder 
above the pubes and explore the urethra from its com- 
mencement. reasons for adopting this course were 
founded chiefly on the uncertainty as to the situation 


and extent of the obstruction to the flow of urine. It was 
easy after the event to see that a different course mi 
have been adopted, possibly with success; but at the 
time, we had to deal with a contraction of the urethra— 
how produced, and its extent and nature, whether con- 
mital, mechanical, or inflammatory, were not apparent. 

e operation was performed on Aug.4th. An incision about 
two inches long was made in the median line above the 
pubes, the recti tendons divided, and the bladder exposed ; 
this was freely opened by a transverse incision. The 
bladder wall, although distended, was much thickened, and 
its mucous membrane in a state of chronic catarrh. It con- 
tained some four or five ounces of thick, stinking, purulent 
urine. Passing my finger into the bladder, 1 found the 
urethra, and easily directed into it a No. 7 gum-elastic 
bougie ; it passed readily to the obstruction, and on exa- 
mination its point could be felt at the end of the glans 
penis and on the right of the meatus. The thin stratum of 
skin covering it was divided and the bougie passed through, 
withdrawn, and afterwards repassed into the bladder from 
the meatus. The complete patency of the urethra was thus 
established. There was some hemorrhage from the dis- 
tended veins covering the bladder, which soon ceased. The 
upper part of the skin wound above the pubes was brought 
together by two silver wire sutures, the rest being left open 
for the free escape of the contents of the bladder. Perha’ 
it would have been an advantage to have washed out 
bladder thoroughly, but this was not done, and probably the 
escape of fetid matter into the areolar tissue gave rise to the 
subsequent slow progress of the case. 

At first the child progressed favourably; at the end of a 
week there had been no rise of temperature; and ten 
after the operation he to pass all the urine by 
urethra; but when the urine ceased to pass over the pubes, 
inflammatory action took place about the wound, abscesses 
formed in the areolar tissue above the pubes and delayed 
healing, besides reopening the communication with the 
bladder. The quantity of urine passed by the urethra and 
by the wound varied much, sometimes scarcely any passing 
by the fistula, at others a considerable proportion, perhaps 
one-fourth. The urine became clear, and the power of reten- 
tion, which did not at first exist, was gradually acquired. 
Four months after the operation a fistula still remained, 
and on exploring this a buried suture was removed, after 
which the fistula gradually closed, and the patient was dis- 
charged cured. Careful examination still shows that a kind 
of septum was present near the termination of the urethra, 
dividing it into two tubes, and acting as a valve to prevent 
the discharge of the urine. The case, so far as | am aware, 
is unique. 

CasEz 5. Complete Rupture of the Urethra oe a fail on 
the Perineum, with extensive separation of the divided ex- 
tremities; treated by suture, without catheterism; perfect 
and rapid recovery.— Harry J —-, aged eleven, was admitted 
on Oet. 10th, 1885. The day before he had fallen with his 
perineum across a rail. The fall caused much pain and in- 
ability to micturate. The surgeon who was called in 
attempted, to pass a catheter, but without success, and the 
boy was sent tothe Children’s Hospital. The resident officer 
also tried catheterism, but was unable to reach the bladder. 
I saw him for the first time in the evening of the day of 
admission. He was then in great pain from distension of the 
bladder, which reached to the umbilicus. The scrotum was 
much swollen and dark-coloured, the perineum black from 
ecchymosis, and there was also some ecchymosis along the 
right groin. Chloroform was given and the scrotum freely 
inci on each side; this did not free much fluid; the 
tissues were gelatinous-looking, and the slight serous dis- 
charge from the cut surfaces had no urimous odour. A 
catheter was introduced into the urethra, but after passing 
easily for about three inches it seemed to enter a cavity 
which was evidently not the bladder, although about a 
tablespoonful of bloody urinous fluid was withdrawn at 
each attempt. The perineum was incised, and on passing 
the finger into the wound the point of the catheter was felt 
in a large cavity, which was filled by ated blood and 
some urine. It was determined to wait until morning 
before any further operative p ings were undertaken. 
In the meantime the cavity was ordered to be freely 
— out with weak carbolic lotion and the surface of 

@ scrotum and incisions irrigated. The bladder was 

irated above the pubes and 23 oz. of slightly turbid 
e withdrawn. Five minims of tincture of opium to be 
taken every four hours. 
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Oct. 11th: Has passed a fairly good night. Swelling of 
scrotum much diminished; no urine passing by incisions, 
Chloroform administered, the boy placed in the lithotomy 

ition, and the perineum incised in the medien line until 
the bulb of the urethra was and the cavity of the 
—- fully opened. The urethra was then seen to 
completely torn across just behind the bulb; the posterior 
was retracted and separated for about two inches, lyi 
ly in the perineal cavity. A catheter was easil passed 
through this into the bladder, and some urine withdrawn. 
A lithotomy staff was next passed along the whole extent of 
the urethra into the bladder, and the separated parts brought 
together and stitched with three silver wire sutures. The 
sutures were passed completely through the wall of the 
urethra and each tied outside in a reef knot, the ends being 
cut short. With the staff still in the bladder, the membranous 
part of the urethra was opened by an incision such as is 
made in lithotomy to allow of the escape of the urine 
by the perineum, and, by keeping the stitched urethra 
free from contact with that fluid, to give a better chance 
of union. A tube was passed through the incision into the 
bladder, the boy placed in bed, and irrigation continued.— 
12th: Patient looks comfortable; has passed a good night ; 
temperature normal. A black clot fills each incision in the 
scrotum; urine passes freely by the tube. A warm water 
enema was administered, by which the bowels were freely 
moved.—13th: Continues improving; tube had partly slipped 
out and was completely withdrawn, as the urine escapes 
freely without it.—16th: As there appeared to be rather an 
ammoniacal odour about the wound, a flexible indiarubber 
catheter was passed into the bladder from the perineum. 
The urine withdrawn was clear, pale straw colour, and free 
from any ammoniacal odour. e same catheter, a No. 7, 
‘was passed down the urethra into the bladder quite easily. 
This was the only time an instrument was passed along the 
urethra from the time of the operation. For the next few 
days the boy steadily improved, and on the 26th it was 
noted that all the urine passed by the urethra, and that 
the perineal wound was idly closing. — Nov. 13th: A 
careful observation was e of the size of the stream 
during micturition; it was estimated to be as 
e as a No. 8 catheter, and was attended by no 
straining or pain.— 23rd: Perineal wound quite healed; 
boy to get up. 
have seen this patient about every month since, and he 
continues in every respect well. The size of the stream of 
urine during micturition is | than when he left the 
hospital ; no induration or pain is experienced at the site of 
the sutures. It will be observed that these were not 
removed ; they became so quickly buried in the wound, and 
excited so little irritation, that it was unnecessary to disturb 
them. Hitherto they have given no trouble, and the boy 
—— not be conscious of their presence if he had not been 
I believe there are several cases on record in which suture 
of a ruptured urethra has been practised; but as yet it 
scarcely seems to be a recognised proceeding, as our ee 
text-books say so little about it. My friend, Mr. Hawkins, 
had a somewhat similar case to the above, with an excellent 
result; and Mr. Mayo Robson has, I believe, excised a stric- 
ture and successfully united the two parts of the urethra. 
Mr. Birkett’s case is also well known. But every additional 
case is worth a as showing that in such injuries to 
the perineum from falls or sudden impact, attended with 
retention of urine, we ought at once to dissect down to the 
urethra, ascertain the amount of damage, and endeavour to 
r it. Such a course of proceeding, more frequently 
lowed, would do away with the surgical difficulties in the 
relief of the miseries of traumatic stricture by preventing 
occurrence. 


Presentation To Sir Dyce Dvuckworts.—-On 
Saturday last the matron, many of the sisters, and nurses of 
St. Bartholomew's Hospital assembled in John ward to pre- 
sent a testimonial to Sir Duckworth on the occasion 
of his resigning the medical lectureship in the nursing 
school of the ital. The testimonial consisted of a 
Doulton ware salad-bow], mounted in silver, and suitably 
inscribed, together with a — photographic album and an 
address. Sir Dyce Duckworth expressed his thanks for the 
very handsome gift, and regretted that he was ees to 
give up teaching in the nursery school, which he always 


NOTES OF A CASE OF GASTROSTOMY. 
By GEORGE A. HAWKINS-AMBLER, L.K.Q.C.P.L, &e. 


D. L~—-, master dyer, aged sixty-one years, came under 
my observation on November 14th, 1885, when I was called to 
him in consequence of a severe attack of hemorrhage, which 
came on suddenly whilst he was standing at his office desk 
early in the morning. He “ felt something cut or break” in 
the throat, and blood came up in mouthfuls to the extent of. 
about two pints. Complete rest in bed, the hypodermic 
injection of three grains of ergotin, and the exhibition of 
half-drachm doses of oil of turpentine in egg albumen every 
three hours was followed by entire stoppage of the bleedi 
These circumstances—the patient’s age, hemorrhage easi 
controlled, with the following symptoms—led me to diagnose 
cancer of the gullet. Family history good; no history of 
syphilis. With the exception of repeated attacks of quinsy 
he has always enjoyed good health. For two years past he 
has felt a slowly inereasing difficulty in swallowing, and in 
July last consulted a surgeon who, by oe the po 
with bougies, enabled him to swallow with more ease 
some months. The last time the bougie was passed the 
instrument was stained with blood, and he grew alarmed 
and never went again. From July to November he under- 
went no further treatment, but lived on thick soups with 
such solids as Yorkshire pudding, which he could swallow 
with difficulty, and milk foods. A loss of some two stones 
in weight, however, indicated the progress of the disease and 
insufficiency of food; but he carried on his business regularly 
up to Nov. 14th. Therecent | 
of a bougie; but I learnt from his former attendant that 
the constriction was opposite the manubrium sterni. 
hemorrhage relieved the constriction somewhat, so that for 
a fortnight later he could swallow dry oatmeal — I 
asked for the opinion of Dr. T. Kilner Clarke of Huddersfield, 
which confirmed my diagnosis of cancer, and suggested a 
gastrostomy as the only thing to be done. 1 may add there 
were no physical signs whatever to help the diagnosis. As 
the patient could not be uately fed, and the weakness 
increased rapidly, especially after a second attack of hamor- 
rhage, the operation was done, as soon as patient gave his 
consent, Dec. 17th, by Dr. Clarke. 

Half a pint of Benger’s food was given by the mouth at 
6.30 a.m. and a Slinger’s nutrient suppository at 7.30. The 
operation commenced at 9 o’clock a.m. Ether was adminis- 
tered, but was soon changed for chloroform, as the action of 
the abdominal muscles was tumultuous, The margins of 
the stomach being ascertained oy percussion, an incision 
four inches long, commencing three-quarters of an inch 
above the edge of the ribs, was made in the line of the 
fibres of the rectus abdominis, an inch and a half internal 
to the left nipple-line—viz., half an inch to the inner side 
of the linea alba. After the integument and fascia had been 
divided, the fibres of the rectus came into view, and were 
separated by the handle of the scalpel, and held a by 
retractors till the peritoneum was reached. is was 
divided on a di ow the found 
and recognised by its substantial coats arrange- 
ment of ae drawn well forwards. Two silk loops 
were i into the stomach at an interval of one- 
third of an inch apart at its most presenting Rvs and 
four silk sutures on either side, each traversin, f an inch 
of the serous and muscular coats of the stomach, brought its 
wall into close contact with the margins of the wound, 
leaving exposed at the bottom of the wound a piece of 
stomach the size of a sixpence. The peritoneum was united 
with carbolised catgut sutures, and the margins of the 
wound carefully approximated above and below the loops in 
the stomach. A small piece of drainage tubing was placed on 
the lower part of the wound, and the whole covered in 
with salicylic silk and es. Antiseptic precautions 
were used throughout. The it was fed every two hours 
with Slinger’s s ies, which proved of _— value, 
and injections of peptonised milk and other foods alter- 
nately, all of which were retained. The rectum was washed 
out with warm water prior to each nutrient injection, which 
gave the patient great ease and comfort, and the bowels 
were relieved daily. The temperature kept at and below 
normal for a week after the operation, and there was no bad 


much interested in since he began the lectures nine 
years ago. 


m throughout. The wound was dressed under the 
every the drainage-tube was removed at 
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the second On the fifth day the operation was 
completed by an incision in the stomach wall between 
the loops, which were then removed. Previous to this the 
patient was given separately the two of the effer- 
vescing draught, the effervescence of which in the stomach 
assisted the operation by dilating that organ and bulging 
it forwards. A piece of gum elastic catheter (No.9) was 
now inserted, some Be! 8 food syringed through, and the 
opening kept patent by the insertion of a vs of tent, which 
was removed in twenty-four hours. At first there was great 
leakage, the dressings—tenax, tissue, and flannel binders— 
being saturated at each feeding. But this slowly lessened, 
and the skin, which was — irritated and inflamed 
by contact with partly-digested foods, healed under the 

lication of vaseline and zinc ointment. The wound 
filled up, until on Jan. 25th there was merely a round 
aperture for the insertion of Krohne’s apparatus (Bryant). 
A tent has since been inserted for a few hours to dilate the 
aperture, which has a tendency to close, Digested foods, 
soup, beef-tea, eggs, wine, and whisky are administered 
every three or four hours to the extent of a pint each time, 
and there is no gastric discomfort. The bowels act daily 
with the warm water enema. The patient gains strength, 
sits up twice a day, and is only inconvenienced by the 
constant ex ration of saliva, mucus, &c. The gain in 
strength and comfort resulting from the operation is most 
marked and gratifying, and there can be no question that 
life has been considerably prolonged by it. 

I have ventured to describe the case at this length be- 
cause (1) the operation has been considered to be on its 
trial ; (2) the books do not describe it as fully as the student 
and young practitioner desire; (3) because of one or two 
points in the operation now described which seem worth 
of notice—viz., (a) mapping out the margins of the stomac 
before making the primary incision; (4) the advantages 
derived from making the incision parallel to the fibres of 
the rectus, er hemorrhage, and providing, as has been 
pointed out, a sphincter for the opening subsequently; 
(c) and finally, in performing the second part of the opera- 
tion—-viz., the opening into the stomach cavity—it is, unless 
the stomach be distended, extremely easy to fail, from the 
mucous coat being so easily separable from the serous and 
muscular coats; this is obviated by the exhibition of the 
effervescing draught separately as described before proceed- 
ing to the completion of the operation. 

Kirkburton. 


A CASE OF ACTINOMYCOSIS. 
By WILLIAM O'NEILL, M.D., M.R.C.P., 


HONORARY PHYSICIAN TO THE LINCOLN LUNATIC HOSPITAL, ETC. 


In November of last year Mr.S——-, a farmer, fifty years 
of age, consulted me about a pustular eruption on the left 
wrist and forearm anda slight apparently glandular swelling 
under the right ear, both affections he had noticed in the 
early part of the preceding month. There were also four or 
five smaller swellings in the neighbourhood of the clavicles 
and one in the left axilla, As the patient was somewhat 
out of health, I thought the tumours might either be of a 
strumous character or might be owing to a cachectic state 
of the system from defective sanitation. The patient thought 
he was suffering from blood-poisoning, and suspected the 
water he had been drinking, but on investigation the water 
and drainage were found to be good. He was ordered 
a mixture containing 1odine and arsenic, and as a local appli- 
cation for the eruption citrine ointment. In a few weeks 
the skin eruption had almost disappeared and the tumours 
were slowly diminishing in size, when in January of this 
year he was attacked with inflammation of the tonsils and 
an aphthous-looking state of the mouth. In February under 
suitable treatment the mouth was better, but two or three 
new enlargements had ap , and some of the old ones 
had increased in size. The one below the ear was as 1 as 
a small hen’s “eg It was smooth, nearly painless, elastic to 
the touch, and slightly movable. Under the chin there was 
a globular enlargement as big as a filbert, and another of 
about the same size on the back of the head. The patient 
was now ordered a mixture containing solution of per- 
chloride of mercury and iodide of potassium, and an oint- 


was looking more favourable, when unfortunately severe 
bronchitis set in, which on its subsidence left matters 
much worse than before. The tumour in the angle of 
the neck had extended in all directions, more especially 
downwards. It had also suppurated, and two or three 
sinuses gave exit to a whitish purulent fluid, which 
frequently contained small yellowish particles. The sore 
generally presented a reddish granulati surface, but 
occasionally dark-coloured scabs would form on it. Several 
of the smaller tumours on the lower part of the neck had 
nearly disappeared, but the one under the chin was still 
enough to be uncomfortable, and the tumour on the 
back of the head had become as big as a walnut, and although 
unulcerated, was so painful that he could hardly sleep on 
his back. A small swelling had also formed under the 
left ear. The irritation of the system produced de many 
tumours caused an increase of temperature and a hastening 
of the pulse—however, not so much increase of tempera- 
ture and frequency of pulse as might have been expected. 
At this stage of the p moon the patient began to take a 
of iodide bro ammonium, but a 
‘ew weeks ago, seeing that most of the tumours, especiall 
the one in ao wale of the neck, continued to enlarge, rf 
being in some doubt as to their exact nature, I advised him 
to up to University College Hospital, with the object 
of | one them removed either then or on some future 
day. Consequently, on June 4th Mr. Redman, a student 
friend of mine, showed the patient to Mr. A. E. Barker, 
who kindly examined him, and came almost to the con- 
clusion that he was suffering from actinomycosis, Since 
the patient returned from London I have been able to find 
some of the micro-organisms which are supposed to be 
peculiar to the disease. 
I believe it is the opinion of those who have studied the 
subject of actinomycosis that the malady is communicated 
from animals toman. There is a probability that the disease 
may have been thus conveyed in this instance, for a few weeks 
before the affection made its appearance in Mr. S-—- he 
had been “ dressing” calves affected with a disease which he 
called “ringworm.” I have had a photograph taken of two 
young animals in which so-called “ringworm” is well 
marked. In these animals there are no lumps at present 
under the jaws, or in or about their mouths. Ringworm 
began in them, as well as in several others, by the hair 
failing off, a reddening or inflammation of the skin, and the 
formation of ash-coloured scabs, more or less thick, accord- 
ing to the severity of the disease in the part affected. The 
disease is caused by a fungus which can be destroyed by 
sulphur or by a mercurial preparation, notably by corrosive 
sublimate. Whether the fungus of the ringworm in these 
animals is the same as the parasite of actinomycosis, I am 
unable at oe to say; but, if not identical, I am inclined 
to think that both parasites are closely allied. 
Taking into consideration the source whence the infection 
of antinomycosis is derived, it will be seen that the disease 
must have presented itself from time immemorial, and the 
reason why it has been un ised and overlooked and 
has not been described as a substantive disease until the last 
few years, is most —— owing to its being confounded 
in certain of its stages with scrofulous and cancerous affec- 
tions—with scrofula in its early stages, and with cancer in 
its ulcerated stages. That it is a serious complaint there 
cannot be much doubt, for it appears that one-half of the 
cases which have been published have died, and this serious 
result is not to be wondered at when authorities on the 
affection tell us that the disease may attack almost any 
organ in the body. The fungoid disease may have contami- 
nated Mr. S—-— first in the wrist, from the wrist it may 
have extended to the axilla, thence to the neck, and even 
the parasite may have had something to do with the causa- 
tion of the bronchitis. 
As to treatment, iodine, arsenic, and mercury have, I 
think, some power over the disease in its early stages, for 
the tumours, late in making their appearance, dispersed 
whilst the patient was taking these medicines, and even the 
large lumps, on account of their becoming smaller and more 
movable on one or two occasions, gave hope of their dis- 
appearing. After all, in a case of this kind, where actino- 
mycosis appears in the shape of external tumours, the most 
expeditious and the best treatment would, I believe, be 
removal b operation. 
Lastly, | would remark that the history of the discove 


ment of iodide of ammonium, In March the state of things 


of actinomycosis is very interesting. According to M. 
Bricon the was first by Italian veterinary 
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surgeons, one of whom, Rivolta, wrote about the disease in 
1868, In Germany Bollinger rediscovered it in 1877, and 
gave it the name by which it is at present known. Israel 
was the first to describe a case of it in a man in 1878, but 
since then several cases of the disease have been published 
on the Continent and two or three in this country. 

Lincoln. 


A CASE OF 
SEPARATION OF THE UPPER EPIPHYSIS 
OF THE LEFT FEMUR. 


By A. W. MAYO ROBSON, F.R.CS., 
SURGEON TO THE LEEDS GENERAL INFIRMARY, LECTURE ON OPERATIVE 
SURGERY AT THE YORKSHIRE COLLEGE. 


In the article by Mr. H. Morris in Holmes’ System of 
Surgery occurs the following passage :—‘ Several supposed 
examples of this accident have been recorded, but I agree 
with Mr. Holmes in thinking that they are not conclusive 
as to the real existence of this lesion,” and again in the 
same page, “ fractures of the neck of the femur are hardly 
known in childhood, and the upper epiphysis is so small and 
lies so completely within the hip-joint, that its disjunction 
is unknown, except perhaps in the foetus.” The case related 
below is certainly either a fracture through the neck of the 
femur or a separation of the upper epiphysis; I believe it 
to be the latter, and in this opinion I am supported by my 
colleagues at the Leeds Infir , to whom I showed the 
og The notes have been furnished by my dresser, 


W. C—, aged five, was admitted in March, 1886, into 
the Leeds General Infirmary on account of lameness due to 


shortening of the left lower extremit » with the history of 
having been thrown up four years sonvhentity by her uncle, 
who failed to catch her, letting her fall heavily on the left 
side. Beyond rest no treatment had been followed out, and 


the mother was unaware of any other accident having 
happened to the child, but she had noticed the limp to 
become more marked during the last few months. 

The accompanying photograph, kindly taken for me b 
Mr. Barling, clearly shows the position of the deformed le 
limb as the patient stood. The signs on admission were as 
follows :—Marked limp on walking, the patient leaning to 
the left; well-marked eversion of the foot, which could, 
however, be brought parallel with the right without giving 
= ability to completely flex and extend the thigh. 

easurement from tne anterior superior spine of the ilium 
to the malleolus showed three-quarters of an inch of 
shortening on the left side, and from the same point to the 
lower border of the patella gave a like result, but the 
distance from the top of the t trochanter to the 
malleolus was the same on both sides. Nélaton’s line 
showed the left great trochanter to be raised three-quarters 
of an inch, and Bryant’s line was three-quarters of an inch 
shorter on the injured side. The folds of the buttocks were 
well marked. On flexing and rotating inwards the left 
femur the fingers could clearly feel the neck of the femur as 
far as the head, but the prominent part of the caput femoris 


was apparently in the acetabulum, and was not attached to 
the cervix. The muscles of the limb were well tty ia and 
a thickened sole on the left boot almost abolished the limp. 


4 Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum pro; collectas 


habere, et inter se comparare.—MorGa@ni De Sed, et Caus. Morbd., 
. Proemium. 


lib. i 
UNIVERSITY COLLEGE HOSPITAL. 
IMPACTION OF A FOREIGN BODY IN THE (ESOPHAGUS; 
LARYNGOTOMY ; TRACHEOTOMY; RECOVERY ; 
REMARKS, 
(Under the care of Mr. CuristoPpHER HEATH.) 

Tue following is one of a class of cases which not 
unfrequently present themselves in the casualty department 
of large hospitals, and in which the necessity for immediate 
interference is imperative. With a history such as that 
given, after exploration of the pharynx without the discovery 
of any foreign body, the indication is clearly the line of treat- 
ment adopted in this case, the completion of the diagnosis 
being left until the subsidence of the urgent symptoms. 
There are few conditions in which a more prompt action or 
greater self-reliance is required. For the following notes we 
are indebted to Mr. Hugh Armstrong, house-surgeon. 

On May 22nd, W. S——, a boy aged twelve, was brought 
to University omy ¢ Hospital casualty room by the father, 
with the history that while at dinner the boy had fallen 
back choking. en seen by the house-surgeon the patient 
was insensible, motionless, much cyanosed, and maki 
strong inspiratory efforts that appeared to draw a s 
quantity of air into the lungs. Nothing could be felt at the 
back of the mouth ; and, as the case was extremely urgent, 
laryngotomy was performed with a penknife, and the 
opening in the crico-thyroid membrane kept patent with a 
pair of sinus forceps. There was a little bleeding, chiefly 
venous, which subsided as soon as the asphyxial condition 
was relieved. The opening, however, did not seem sufficient, 
so tracheotomy was done, and a tube tied in, the cricoid 
cartilage not being divided. The boy quickly recovered 
consciousness, and in about a quarter of an hour was taken 
into a private ward, put under chloroform, and examined. 
Nothing could be felt in the fauces or pharynx with the 
finger. A No. 6 English catheter was then passed along the 
forefinger down the pharynx, and, when about two-thirds had 
disappeared, an obstruction was felt, beyond which the 
instrument would not ; for it doubled up when mode- 
rate pressure was e. A full-sized instrument with a 
stylet in it was next tried. The obstruction was again felt, 
and, after somewhat firmer pressure, the catheter slipped on 
into the stomach, There was no blood on the end of the 
instrument when withdrawn. A feather was afterwards 
passed up the larynx through the tracheotomy opening, but 
no obstruction felt. The tube was replaced, a can 

over the bed, and steam allowed to play under it. 
While recovering from chloroform the boy vomited a large 
piece of meat an inch and a half long, three-fourths of an 
inch broad, and about half an inch thick; and when quite 
conscious gave the house-surgeon to understand that the 
obstruction had disappeared. Milk and beef-tea were 
ordered. The temperature rose to 102° on the —_ 
evening, but never went higher. A piece of wet bo 
lint was laid over the mouth of the tube, which was kept in 
for forty-eight hours. When this was withdrawn the wound 
was COV: with wet lint, and by June 8th had completely 
closed. The boy’s voice had poets et its strength within a 
week later. 

The after-treatment consisted in keeping the air of the 
room warm and moist, but the steam kettle was removed on 
the second day, when the temperature was 102°. No crepita- 
tion could be heard over any part of the chest, and the pulse 

jiration ratio was unaltered. 
ks.—The exact cause . the asphyxia in this case is 
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doubtful. From the distance which the catheter was passed 
it may be assumed that the meat lay at the upper part of 
the esophagus. But whether this was the position when 
the boy was brought to the hospital is questionable. Two 
views suggest themselves to expiain the dyspnoea. Either 
that the fragment lay partly over the orifice of the larynx 
partly within the cesophagus, or that all lay behind the 

rynx and reflexly led to spasm of the glottis. The character 
of the dyspncea accords better with the latter view, as it was 
distinctly stridulous, The boy’s symptoms, however, were 
too urgent to allow time for fetching instruments, or an 
cesophageal bougie would have at once relieved his condition. 
Laryngotomy was selected on account of the rapidity with 
which it could be done, and the laryngeai character of the 
dyspnea. But the opening was insufficient, so it was 
decided to perform tracheotomy. The question arose as to 
whether the tube should be removed after the meat had 
been vomited. But, considering the somewhat rough 
handling with the feather that the evax had been subjected 
’ to, it was thought safer to leave it in. This course was 

justified next morning, for the boy was unable to breathe 
when the tube was plugged. 


NEWCASTLE-ON-TYNE INFIRMARY. 
A CASE OF SARCOMA OF THE INTERNAL POPLITEAL NERVE. 
(Under the care of Dr. G. H. Hume.) 

For the following notes we are indebted to Mr. H. 
Bramwell. 

Joseph J-—--, aged forty, a miner, was admitted on 
Jan. 28th, 1886, complaining of a swelling behind the right 
knee and of shooting pains down the leg. He had noticed, 
four months since, that while at work he occasionally had 
shooting pains down the outer side of the leg; these pains 
had become more frequent, and could always be produced 
by forcibly bending or fully stretching the leg. There has 

so been sharp pain across the sole of the foot at the base 
of the toes. A few weeks ago he noticed a lump behind the 
knee. His health generally has not been so good as usual 
during the past year, and te has lost in that time a stone 
and a half in weight. He is a tall, well-developed, but lean 
man, with pale face and anxious expression. Towards the 
lower part of the right popliteal space in the median line is 
a tumour which extends downwards to the arch of the 

trocnemius. The a is under the deep fascia, 

ing freely movable when the leg is flexed; fixed, or at 
most slightly movable laterally, when the leg is extended. 
Pressure on the tumour causes the shooting pains. The 
diagnosis arrived at was that the tumour was probably a 
sarcoma, and from the direction of the shooting pains it 
was believed to implicate the short saphenous, or possibly 
the internal nerve, 

On Feb. 4th the tumour was cut down upon, and found 
to be a soft oval-shaped growth, extremely vascular, 
intimately connected with the fibres of the internal popliteal 
nerve, and having the short saphenous nerve stretched over 
it, the latter fact being that which had mainly given rise 
to the symptoms. Asthe growth had not acquired adhesions 
to adjacent structures, it was separated from the sheath of 
the vessels, and the internal popliteal nerve with which it 
was incorporated was cleared for a distance above and below. 
The nerve trunk was then divided, so as to remove with the 
eet og a portion of healthy nerve at either end. The 
ength of nerve removed, including the tumour, was three 
inches and a half. The wound healed slowly but without 
complication, and the man returned to his work as a miner. 

Description of tumour.—The growth was encapsuled in 
the sheath of the nerve, and appeared defined even at the 
two ends; but there it could not be separated from the 
substance of the nerve on account of a portior of the nerve 
fibres passing through it. The bulk of the substance of the 
nerve lay behind, A longitudinal section of the growth had 
a coarsely fibrillated appearance; to the naked eye it con- 
sisted of strands of fibres pushed apart by soft, easily broken- 
down material. It was exceedingly vascular, large veins 
being visible underneath the capsule, and in the interior 
were one or two blood cavities filled with clot. The minute 
examination corresponded with this appearance. Masses 
of small round-celled growth lay between the implicated nerve 
fibres, and into this new growth numerous hemorrh 
had taken place. In the centre of the tumour a blood cavit 
three-eighteenths of an inch in length had thus been f 


Remarks by Dr. Hume.—The interest of this case is two- 
fold. It is clear that with the further growth of the tumour, 
and the consequent expansion of the supporting nerve fibres, 
the tendency of the new cell material to break down under 
the pressure of the blood would be increased. Probably in 
no long time the tumour would have been thus converted 
mainly into a blood-containing cavity. Such hemorrhages 
are, of course, produced by the rupture of bloodvessels, and 
if it chanced that a vessel of some size were opened into, the 
tumour would have at once become pulsatile and have closely 
simulated an aneurysm. In its position with reference to 
the popliteal artery the resemblance to aneurysm would have 
been very close, and correct diagnosis correspondingly diffi- 
cult, The case therefore illustrates the manner in which sar- 
comatous tumours so frequently come to simulate aneurysm. 
It also illustrates one mode of production by that vague 
class of pathological formations referred to and described in 
surgical works under the name of blood cysts. Perhaps the 
best known of such cases is that related by Mr. Moore in 
the Medico-Chirurgical Transactions for 1886. In that case 
the cyst originated in the popliteal nerve, became adherent 
to surrounding parts, and in some portions was composed of 
“old tough lymph,” which contained “small oval cells 
having indistinct nuclei.” Anyone now reading Mr. Moore’s 
narrative will be struck with the probability that the 
tumour was in reality a sarcoma. The case is further of 
interest as regards the degree of usefulness of the limb 
after division of its chief nerve trunk. The leg and 
foot, so far as cutaneous sensibility and muscular power 
are supplied by the posterior tibial nerve, were of necessity 
paralysed. Happily the muscular branches of the internal 
popliteal to the two heads of the gastrocnemius, being 
given off, as frequently happens, at quite the upper part 
of the ham, escaped division, so that some power of extend- 
ing the foot at the ankle remained. Cutaneous sensibility 
of the outer aspect of the leg above the ankle and of the 
foot, which depends on the external saphenous nerve (tibial 
communicating), also remained, as that nerve had been 
merely stretched over the tumour and could be pushed aside. 
The muscles on the front of the leg and the peronei were 
not, of course, affected. On the whole, the impairment of 
walking power was wonderfully less than might have been 
expected, and did not amount to more than a slight limp. 
The insensibility of the sole of the foot hardly seemed to 
cause inconvenience ; the leg still afforded a firm support, 
and the patient is now following his employment as a miner. 


BRITISH MEDICAL ASSOCIATION. 


FIFTY-FOURTH ANNUAL MEETING, 
HELD AT BRIGHTON, 1886. 


Tue third general meeting, held on Thursday, Aug. 12th, 
of which a brief account was given in our last issue, was 
marked by some interesting proceedings—namely, the pre- 
sentation of awards, and the invitation by delegates from 
the United States to members of the Association to attend 
the forthcoming International Congress. 

Sir B. W. Foster, as President of the Council, related the 
circumstances under which the Council had this year 
decided to award the special Order of Merit instituted by 
the Association in 1877. The badge of that Order was a 
medal in gold, silver, or bronze, and it had only previously 
been thrice awarded. The first recipient was Dr. Davies of 
Swansea, who had heroically distinguished himself in saving 
several lives at a colliery disaster in South Wales. On the 
second occasion it was given to Surgeon-Major Reynolds, 
for his conduct at the terrible conflict at Rorke’s Drift. The 
third award was made to Dr. W. Farr, whose life had been 
spent in the study of vital statistics, and in establishing 
a system of registration which had been adopted by all 
civilised communities. They now proposed to reward 
another kind of merit, which had never been recognised 
by the Association, and too little recognised by the world 


at large. There were services rendered to every body of 
men in their corporate capacity—services which developed 
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their power, and raised their social and professional 


‘status—services too often forgotten, but which left a 


lasting mark, The Medical Reform Committee was presided 
over by a gentleman who never lost heart or courage, or 
failed in industry. In the last Parliament a Bill was 
introduced which, though imperfect in many of its 
details, not rising to the level which they wished, yet 
contained two of the principles for which he had fought 
so earnestly and well. One of these principles was that 
every medical man should be thoroughly qualified before 
he was placed on the Register, and the other was the 
recognition of their right to be represented on the General 
Medical Council. For years they had been fighting this 
battle, and had at last in this Bill got the principle 

ised, although not to the full extent which the 
medical profession had a right to claim. 

The Prestpent (Dr. Withers Moore) then invested 
Dr. Waters with the gold medal for distinguished merit of 
the British Medical Association, and said that he felt very 
proud to be the instrument of conferring upon him this 
great honour, which he hoped he would many years enjoy. 

Dr. E. WATERS, who was loudly applauded, said he need 
not say with what feelings he appeared before them. He 
appreciated the high distinction conferred upon him— 
a distinction which, of all others, he could have desired 
to crown his life, and which he trusted he should always 
prove himself not unworthy of. He had always been, and 
would always be, a devoted, loyal member of the British 
Medical Association, from the time wHen, as a stranger, he 
had settled in Chester, and had found in the Lancashire and 
Cheshire Branch life-long friends. He said when, in 1859, 
he was chosen President of that Branch, he desired and cared 
comparatively little for the opinion of the general public 
provided he could only win the esteem and regard of his 

rofessional brethren. Subsequently he was elected to the 
high post of President of the Association, and thenceforth 
determined to discharge zealously any duty that the Asso- 
ciation might im upon him. He briefly referred to the 
action of the Medical Reform Committee, and said, in con- 
clusion, that the reward which he had earned at the hands 
of a body representing 12,000 medical men exceeded his 
wildest imaginings. He regarded it as one of the greatest 
treasures that he could have obtained, and he disregarded 
Fe else in comparison with what had been conferred upon 


m. 

Sir B. W. Foster then announced that the prize founded 
by the late Dr. A. P. Stewart for the best work done in con- 

ious diseases, had been awarded to Dr. Robert Cory, 
whose self-sacrificing inquiry into the subject was well 
known. He also announced that the Middlemore Prize in 
Ophthalmology had been awarded to Mr. George Berry and 
Mr. Adams Frost. 

The American delegates were then introduced—viz., Drs. 
Davis (Chicago), Pancoast (Philadelphia), Shoemaker (Phila- 
delphia), Brodie (Detroit), Gordon (Portland), Wylie (New 
York), Earle (Chicago), Romsey (Michigan), Hitchcock 


(Kalam: ), and Peck (Devon Iowa). 
Dr. N. 8S. Davis commenced by returning thanks for the 
ys pein afforded them to adi the meeting, and for all 
e courtesies they had received. He related the steps that had 


been taken to promote the meeting of the ninth International 
Congress in Washington next year, from Sept. 5th to the 
13th, and said that the idea of inviting the Congress to the 
United States had originated with the late Samuel D. Gross 
and Austin Flint, sen.—those Nestors in surgery and medi- 
cine, who had both gone to their rest. Dr. Flint, at the 
meeting of the American Medical Association in 1884, had 
reminded them that theirs was the only organisation repre- 
senting the whole profession in America, and that steps 
should be taken to invite the Congress. The invitation was 
sent, and, after inevitable differences, an organisation had 
been formed representative of all the profession in every 
State, as well as the army and navy departments. English, 
French, and German would be the official languages, and 
four secretaries had been appointed to each of the seventeen 
sections. He asked the members of the English profession 
to come in force, and promised them a welcome as cordial 
as Americans know how to give. An influential local 
reception committee had been appointed ; and with “me 
to transit, he begged the members of the British Medi 
Association to join in exerting their influence to induce the 
steamship companies to carry members across the Atlantic at 
reduced rates, 

Drs, Bropre and Pancoast also briefly addressed the 


meeting, and repeated the assurances of a hearty and cordial 
welcome to all who attended the Congress. 

A hearty vote of thanks to the delegates was then passed. 

Mr. J. R, HuMpureys (Shrewsbury) then brought forward 
a memorial to the Government, proposed by the Shropshire 
Branch, with reference to the conferment of peerages upon 
medical men; but the motion, on being put to a division, in 
a greatly attenuated meeting, was negatived. 


The fourth general meeting was held on Friday m A 
ane when an address on Public Medicine was deli 
by Dr. Mapother of Belfast. 

On the conclusion of the address, a vote of thanks to Dr, 
Mapother was moved by Dr. Taaffe, seconded by Surgeon- 
General Cornish, and unanimously carried. 

Dr. GRANT (Ottawa) expressed the pleasure with which 
he had listened to the address, and took occasion to return 
thanks for the hospitality awarded to the American, 
colonial, and foreign visitors. He trusted that at the Inter- 
national Con they would see a large number of the 
members of the British Medical Association. As representa- 
tive of Canada, he warmly thanked Sir B. W. Foster and those 
associated with him in the House of Commons for the efforts 
successfully made in the cause of medical reform. 


The concluding general meeting was held in the afternoon 
of Friday, the 13th inst. 

Dr. WATERS moved the adoption of the a of the Medical 
Reform Committee. He said that in the Medical Act of 1858 
the chief points gained were the foundation of a Medical 
Council, the establishment of reciprocity, and the formation 
of a Medical Register. In a few years imperfections in the 
Act became manifest, and the Association took steps to secure 
its amendment in the way of direct representation of the 
profession on the Medical Council. The struggle had lasted 
twenty-five years, and they had now gained largeconcessions, 
Dr. Waters said that he did not intend to become a candidate 
for a seat on the Council, but it would be for the Association 
to select men who would do them credit and who would be 
recognised by the Council as able men, 

Dr. GRIMSHAW, Registrar-General of Ireland, seconded 
the motion. He had been a member of the committee until 
his official duties necessitated his retirement. 

The report was then unanimously adopted, as was also 
the report of the Parliamentary Bills Committee. 

Mr. SrptEy moved the adoption of the report of the 
Scientific Grants Committee. Grants had been made oo 
the past year to Drs. V. D. Harris, Noel Paton, W. D. Halli- 
burton, Professor V. Horsley, Drs. A. Money, D. Williams, 
S. H. Martin, and T. Cash, Messrs. R. Stockman, G. A. Atkin- 
son, Drs. Brown, W. Hunter, and P. M. Chapman. 
Research Scholarships had been held by Mr. Watson Cheyne 
and Dr. A. Waller. Mr. Sibley said that the Association 
voted each year the sum of £600 for scientific research ; of 
this sum £300 was given in divided grants to aid investi- 
gators, and the selection was made with great care. The 
other moiety was divided into two Research Scholarships— 
each tenable for two years.—Dr. CuapwickK seconded the 
motion, which was adopted. 

Dr. NonMAN KERR moved the adoption of the report of 
the Habitual Drunkards Committee, and pointed out that 
the need for further legislation was imperative.—Dr. Jacos 
(Dublin) seconded the motion, which was carried. 

Dr. BRIDGWATER moved the adoption of the of 
the Collective Investigation Committee.—Mr. JonEs MorRIs 
seconded the motion, which was carried, 

On the motion of Sir B. W. Foster, seconded by Dr. B. 
O'Connor, an alteration in the bye-laws, pro by 
Dr. Ward Cousins, and referred to the Council, relating to 
the representation of distinct branches, was put to the 
meeting and declared carried. 

Sir W. Fostzr then moved the election as honorary 
members of Dr. N. S, Davis (Chicago), Dr. J. 8. Bil 
(Washington), Dr. J. A. Grant (Ottawa), and Dr. W, 
Hingston (Montreal).—The motion was seconded by the 
PRESIDENT, and carried with applause. 

Drs. Davis and Hineston briefly returned thanks, 

The rest of the proceedings consisted in votes of thanks 
to the Mayor of wy > for his hospitality and grand re- 
ception, moved by the PrEsIpENT, seconded by Mr. WHEEL- 
HOUSE ; to the Mayor and Corporation for the free use of the 
Royal Pavilion, Dome, and Corn Exchange, moved by Prof. 
GRIKIE (Toronto), seconded by D. W. STRANGE; to the Pre- 
sident of the Association and members of the South-eastern 


Branch for their splendid reception on the 11th, moved by 
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Sir T. CRawrorD, seconded by Dr. Cumina; to Sir Julian 
Goldsmid for his invitation to a garden party at St. Ann’s- 
hills ; to the managers of the New Club and the committee of 
the Sailing Club; tothe directors of the Aquarium and West 
Pier; to Mr. E. T. Booth for permission to visit the Bird 
Museum ; to Mr. Ialliwell Phillips for his invitation to in- 

t his Shakesperian relics; to the Executive Committee ; 
to the Duke of Norfolk and Lord and Lady Brassey for 
invitations to Arundel and Normanhurst. 

Dr, CHADWICK proposed a vote of thanks to the President, 
which was seconded by Sir B. W. Foster and acknowledged by 
Dr. Withers Moore, who took occasion to correct the misap- 
prehension of his address by his critics. His opinion was 
that woman had her special vocation, in which she was far 
superior to man. She was secure in her present position ; 
she would not be secure if she tried to change it. He desired 
to express his deep sense of the kindness of the members of 
the Association. 


THE SECTIONS. 
MEDICINE, 


The ‘second meeting of this Section was held in the 
Music Room of the Royal Pavilion on Thursday, Aug. 12th. 
Dr. BRoapBENT, President of the Section, delivered his 
address. The subject selected was the Remote Effects of 
Remedies. After referring to the well-known after-effects 
of alcohol, he alluded to the mental and bodily derangement 
induced by eating opium, the miserable irresolution and 
wretchedness of the man who habitually resorts to chloral, 
and the childish dementia brought on by the prolonged use 
of the bromides. He thought that coca is already beginning 
to claim its victims, who gradually develop an excitement 
which becomes maniacal or an exaltation like that of general 
paralysis. The subject of gout was given as illustrating the 
remote effect of remedies. The effect produced by con- 
tinued and excessive use of colchicum and other drugs 
having a similar action, and the consequences following the 
neglect of such treatment which will clear the system of 
the gout poison, were especially drawn attention to. With 
reference to the latter he urged: “It can scarcely be too 
often repeated that all the effects upon the arteries on the 
one hand and the heart on the other associated with 
contracted granular kidney— viz, arterial degeneration, 
cerebral hemorrhage, aneurysm and dilatation of the left 
ventricle, and valvular disease—are just as commonly pro- 
duced independently of kidney disease by high pressure in 
the arterial system due to other causes; and such pressure 
in an extreme degree may be induced prematurely by the 
means taken to keep down gout.” Another cause of 
injuriously high arterial tension was the “ Banting” treat- 
ment of obesity as understood by the public. In this the 
non-nitrogenous sugars and starches were taken very 
sparingly—the amount of fluid taken into the system was 
reduced as much as possible, and the subject lived on a 
highly nitrogenous diet. The imperfectly oxidised nitro- 

nised waste present in the blood provoked resistance 
in the capillaries, and generated tension in the arteries. 
Exercise and an adequate supply of water, which were 
generally omitted, were essential to active metabolism and 
the working off of impurities. Another example of injury 


given was that furnished in asthma. Certain drugs afford 


alleviation of —— but many popular powders contain 
powerful alkaloids, which produce after-effects on the 
nervous and vascular systems. ‘“ When we see the stupefied 
mental condition and the congested face and eyes, and note 
the large, weak, sluggish pulse, showing paralysis of the 
arterial walls, it is clear that such effects cannot be 
indefinitely repeated with impunity.” “The right ventricle 
loses its tone like the muscular coats of the arteries, and, 
instead of becoming hypertrophied, yields to the resistance 
in the pulmonary circulation, and is dilated, finally giving 
rise to systemic venous stasis and dropsy.” A strikin 

illustration of his subject was given by the too careful an 

restricted diet of certain forms of so-called indigestion. 
One kind of food after another was left off, but still with 
the same discomfort and a sense of repletion after food. 
The appetite being wanting, a starvation point becomes 
almost reached. Fastenees of severe neuralgia, spurious 
attacks of angina toris, and serious debility, were 
related as having followed this line of treatment. Again, 
in the winter indigestion of women and weakly men, the 
functional energy of the stomach required stimulating by 
extra food, such as beef-tea, egg-flip, stimulants at meals, 


and tonics. What was wanted in winter indigestion was 
protection from the depressing influence of cold or the 
means of neutralising it. 

A vote of thanks was accorded to the President for his 
address, 

Dr. Orv followed with a paper on the Remote Effects 
of Gall-stones. In the discussion succeeding, Sir Peter 
Ede, Dr. Clifford Allbutt, and Professor Charcot took part. 
Papers on Mental Symptoms with Locomotor Ataxy, by 
Dr. SAVAGE; on Functional Albuminuria, by Dr. RALFE; 
and on the Relationship of Urea to certain Diseased 
Processes, by Dr. OLIVER, subsequently followed. 


The third meeting of this Section was held on Friday, 
Aug. 13th. Dr. R. CrockER demonstrated the Removal of 
Hair by Electrolysis. A paper was next contributed by 
Dr. MANTLE on the Etiology of Rheumatism, considered 
from a Bacterial point of view. Numerous specimens of 
micro-organisms found in acute and chronic rheumatism 
were shown. Inoculations had been made from the serum 
of joints and also from the blood taken under the usual 
antiseptic precautions. Cultivation shows bacilli having a 
peculiar mode of — the surface and pre- 
senting a brown reticulated scum. The organism was said 
to grow best in an acid medium, and to stain well with 
Gram’s method. These organisms had been found in over 
forty cases.— Dr. Haycrarr followed with two —, 
the first with a demonstration on a New Met of 
Estimating Uric Acid, and the second on Some Points 
in the Coagulation of the Blood. Secretion from the leech 
was found to prevent coagulation, and when injected into 
animals produced temporary hemophilia, for this bleeding 
continued from the smallest capillaries, but could be 
stopped by styptics such as perchloride of iron. There 
were also found extravasations within the body. This and 
other diseased conditions were thought to indicate that the 
coagulation of the blood was a necessary and temporary 
preventive of bleeding, so as to give time for the formation 
of new tissue. In hemophilia, although time may be given 
for formation of healing tissue, bleeding may still continue, 
indicating probably diseased conditions of the connective 
tissue elements of the body. The author much desired 
specimens of hemophilia blood, and the tissues of a wound 
preserved in alcohol. Other papers followed. 


SURGERY. 

On Thursday, Aug. 12th (Mr. Erichsen, F.R.S., President of 
the Section, in the chair), a series of papers on the Surgical 
Treatment of Hepatic Disease was read. The papers dealt 
less with general principles than with individual cases, and 
hence no adequate or satisfactory discussion took place. Dr. 
George Harley discussed and advocated hepatic phlebotomy 
and puncture in hypertrophic congestion. Mr. J. K. Thorn- 
ton related some cases. Mr. Lawson Tait’s contribution was 
by far the most important; this included seven cases of 
exploratory incision for a variety of conditions, including 
abscess, tumours of the liver and gall-bladder, and of cancer, 
with one death ; thirteen cases of hepatotomy, chiefly for 
hydatids, without a death; and thirty cases of chole- 
ae with three deaths. Mr. Willett related a case of 
cholecystotomy, and Mr. Howard Marsh a case of abscess of 
the liver opened by free incision. Mr. Adams read a paper 
on the Treatment of Congenital Displacement, so-called 
Congenital Dislocation, of the Hip-joint by long-continued 
recumbency and extension. The recumbency should not be 
less than one year, and might be continued under favour- 
able circumstances for two years, or even longer. It was 
necessary to sustain the general health by horizontal gym- 
nastics, &c. Mr. Ernst demonstrated a new and very 
ingenious extension couch, which he had constructed, at 
Mr. Adams’s suggestion, for the effectual carrying out of 
this plan of treatment. Mr. Edmund Owen read a paper 
on Psoas Abscess, when and how to open it. 

On Friday (13th inst.) what may truly be called the surgical 
paper of the meeting was read by Mr. Victor HoRsLEy, 
entitled “ Advances in the Surgery of the Central Nervous 
System.” In introducing the subject, the author laid special 
weight on the fact that all the advantages, both scientific 
and operative, claimed in his paper were the results of 
lessons learned from experiments on monkeys. It had been 
said that monkeys were not quite like human beings, but 
this was not correct from a surgical standpoint. Time did 
not allow of any elaborate details, so the author contented 
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himself with a brief recapitulation of the chief facts of the 
case. He referred to (1) the preparation of the patient for 
the operation, which consisted in shaving the scalp, and 
then thoroughly cleansing the head; (2) anzsthesia—for 
this he preferred chloroform, previously giving subcutane- 
ously a quarter of a grain of morphia; the morphia produced 
contraction of the arterioles of the brain, and there was 
consequently less oozing, and a less amount of chloroform 
sufficed ; (3) strict Listerism, pure and simple—the spray 
was used, and the usual gauze dressings; (4) the line of 
incision—instead of the old-fashioned crucial flaps, a semi- 
lunar was advocated, as being easily displaced out of the 
way of the later steps in the operation, as less likely to 
suffer from interference with the blood circulation, and 
therefore with the vitality of the flap; (5) the use of 
large trephines—it was so difficult to hit the exact spot, 
and yet so n to have ample room, that the old 
small trephines were (6) Macewen’s 
plan of replacing the bone—the bone after removal was 
preserved in hot carbolised sponges, cut up into small pieces 
and placed in the opening between the dura mater and the 
scalp. The brain being exposed, the first question to decide 
was whether it bulged into the opening or not—normal 
brain, Mr. Horsley said, never bulges at first; if an opera- 
tion lasted an hour or more some bulging became evident. If 
the brain bulged at first, it was presumptive evidence of the 
presence of a tumour; a yellowish colour and venous con- 
yey were likewise suggestive points. The lesion being 
found, how wasit to be treated? The use of the actual cautery 
led to secondary troubles, so he used a knife and excised 
what had to be removed, which must be all that was 
necessary, but not one bit more. There would doubtless be 
some considerable oozing at first; if so, a sponge should 
be pressed into the incision. The tumour or diseased part 
— been removed, it was desirable to close the wound as 

uickly and as accurately 2 primary union of the 
ote flap was almost essential to success. Drainage was re- 
quired for twenty-four hours only; if more serum collected, 
a small probe should be passed in to let it out, but a little 
tension did no harm, as it kept the brain matter in its place 
until cicatrisation was complete. Hernia cerebri only 
occurred as the result of decomposition. Mr. Horsley then 
demonstrated his three patients: they had quite recovered 
from the operation, and were well enough to travel to 
Brighton and be exhibited to the meeting. The main 
clinical symptoms were epileptiform fits, two of the cases 
following injury with subsequent scarring of the convolu- 
tions; the third case was one of tumour, which was 
accurately localised by the manner in which the fits (to 
which it gave rise) invariably commenced. 

Professor CHARCOT ( Paris) congratulated Mr. Horsley on 
his brilliant success, The patients, he said, might be taken 
1) as new proofs of the value and legitimate use of animals 
for purposes of experimentation, and (2) as confirmation of 
the doctrines of localisation of the functions of the brain. 

Dr. HuGHLINGS-JACKSON also co! tulated the author 
on his admirable success. He thought that every person 
with epileptiform seizures was the subject of a very localised 
lesion of some kind, either a tumour or otherwise. If the 
aura were very localised and constant, it was in favour of 
tumour. He would, however, re¢éommend an operation even 
if a tumour were not present. He had changed his views 
with regard to double optic neuritis, for tumours might 
exist without it. Mr. Horsley had produced artificially in 
monkeys fits similar to those from which these patients 
had been suffering, showing thus the accuracy of the present 
views on the function of the convolutions. He thought in 
removing the tumour that the adjoining portions of the brain 
ought to be removed, for the tumour produced fits by alterin, 
that portion of the brain on which it was seated. He woul 
cut out too much rather than too little. Unfortunately 
there would occur cases with more than one tumour in the 
py or with more than one tumour on the same side of 

brain. 

Mr. Horstey then exhibited photographs, illuminated 
by linrelight, of the parts of the brain injured and re- 
moved, A vote of thanks was carried by acclamation on its 
termination. 

Dr. STEAVENSON and Mr. Bruck CLARKE read pe on 
the employment of Electricity in the Treatment o' arched 
of the Urinary Organs. Dr. Steavenson dealt chiefly with the 
scientific ; t of electrolysis, while Mr. Clarke referred to 
the practical side of the question. 

@ PRESIDENT remarked on the variety of the diseases 


referred to, and expressed himself unable to understand how 
one and the same remedy could favourably affect such 
diverse conditions. 

Mr. VIncENT JACKSON also took _ in the discussion, 
after which the authors suitably replied. 

Mr. REGINALD HARRISON read a paper on the Treatment 
of Urethral Stricture by Internal and External Urethrotomy 
combined. He tirst entered into a consideration of the causes 
of relapse, the formation of cicatricial tissue, explaining his 
own views that this was largely increased by the e of 
urine over the cut surface before it had had time to heal. 
Hence his argument was that after the stricture had been 
cut, an opening into the bladder through the perineum 
should be made simultaneously, by means of which the 
bladder could be efficiently drained; further, another tube 
should be passed from the perineum through the penis, in 
order to keep open the strictured part while cicatrisation 
was taking place. 

Dr. Pancoast (New York) advocated multiple incisions 
through the mucous membrane and submucous tissue, as 
a results than a single one. 

Dr. WARD Cousins and Mr. WHITEHEAD also took part in 
+ pone Several ingenious urethrotomes were exhi- 

ited. 

Papers were also read by Mr. F. CHURCHILL, on the 
Multiple Causation and the Immediate Treatment of Con- 
—_— Club-foot ; by Sir Wm. Stokes, on Acute Myxcedema 

ollowing Thyroidectomy ; | Mr. E. Smrru, on Obscure 
Disease of the Spine; by Mr. WHITEHEAD, on the Treatment 
of Hemorrhoids by Excision, Xc. 


PATHOLOGY. 


At the meeting of this Section on Thursday, Aug. 12th, 

Mr. T. Hotmes opened a discussion upon Aneurysm. 
The cause of aneurysm was defined as weakening of the 
vessel wall so that it yields to the blood-pressure. The 
change in the wall may be due to degeneration of coats, to 
laceration of the intima, to ulceration from without (of 
which an instance was mentioned). The degenerative 
changes include the atheromatous and syphilitic. There is 
no question that the subjects of aneurysm often have 
syphilis. Syphilitic subjects are generally persons broken 
down in health and liable to arterial disease. Syphilis 
affects arteries in two ways: either by thickening of the 
intima or by gummata in the external coats, thus rendering 
the vessel prone to aneurysm; but, practically, this seldom 
occurs. Heubner, in fifty cases of syphilitic arteritis, only 
found aneurysm in one. Again, the syphilitic process gene- 
rally attacks the smaller arteries, a! heroma the 1 r; the 
former leads to obliteration of the vessel, the latter to 
weakening and dilatation. Many cases of arterial disease 
in syphilitic subjects are alleged to be of a _— nature, 
but there is often no direct proof of this. e true syphi- 
litic degeneration of arteries rarely leads to aneurysm. The 
statistical argument is unreliable. Iodide of potassium, in 
Mr. Holmes’s experience, is of little use in aneurysm, and 
certainly cannot owe its effect to its antisyphilitic action. 
Complete rest and careful diet are — beneficial, and in 
exceptional cases ip | effect a cure. The typical form of 
aneurysms produced by the giving way of one side of the 
vessel has been described by Syme as common to all aneu- 

sms; but there are other forms—as fusiform &c.—where 
there is more than one openi The relations between 
the vessel and aneurysm were illustrated by drawin 
(1) single opening ; (2) two openings at some distance from 
each other; and (3) where artery opens into and out of the 
aneurysm. The aneurysmal sac is a living tissue ; the rapidi 
with which the sac sometimes shrinks must be due to vi 
changes, to which also are owing the alterations in shape. 
The treatment by introduction of foreign bodies or electro- 
lysis is only applicable when nothing else can be applied, 
because of the risk of setting up inflammatory changes in 
the sac. Professor Loreta’s case was mentioned, where the 
sac had contracted and consolidated after introduction of 
wire; death was due to rupture at the junction of the sac 
and vessel. Dr. Cayley and Mr. Hulke’s case and Mr. 
Bryant’s case were mentioned. This form of cure (by 
impaction of clot) is also produced by Esmarch’s bandage, 
the sac rapidly contracting. In manipulation the cure is 
sought almost wholly by impaction of clot; and thé same 
thing occurs in rapid flexion. These methods have dangers of 
their own in injury to the walls of the sac. The absence of 
aneurysmal bruit is of evil augury, as showing there is no 
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proper mouth to the sac. The nature and direction of the 
wth of an aneurysm are of importance as indicating the 
ine of treatment; this is especially seen in thoracic or 
innominate aneurysm pressing on the trachea or cesophagus. 
Cases were described where the detachment and impaction 
of clot at the mouth of the sac had given rise to coagulation 
within the sac, and these were contrasted with a case of 
distal ligature, when the same result ensued. There are 
cases, especially of aortic aneurysm, where danger may be 
due to growth of aneurysm in one or other direction, and 
where consolidation in these parts may be effected, and thus 
a partial cure with relief to symptoms obtained. 
ir. BARWELL agreed as to the non-syphilitic character of 
aneurysm, especially of the thoracic and abdominal varieties. 
He showed a specimen of aortic aneurysm, diagnosed as on 
the second part of the aorta, which projected on the left side 
of the sternum, having pomeney presented on the right. 
The patient was treated by rest, belladonna, Xc.; but iodide 
of potassium increased his symptoms. Pressure on the root 
of the left lung was causing serious symptoms, and the 
patient begged that something might be done. An ivory 
cannula was introduced into the sac, and about 12 ft. of fine 
steel wire passed in, and an electric current was sent 
through the wire for seventy minutes. About four hours 
later the tumour began to consolidate. On the fourth day 
the saccule on the right side increased. Death took place 
pate from rupture of this sac and partly from the pressure 
y the main tumour on the root of the left lung. The wire 
was found to be completely covered with fibrine. In electro- 
lysis, as a rule, the influence is not sufficiently diffused ; 
and in introduction of wire the coagulum is too soft; a 
combination of the methods seemed to remedy these ob- 
jections, 

Mr. J, C. Symonps alluded to aneurysm due to external 
inflammation, mentioning a case which occurred in an am- 
putated stump, which had become inflamed, and had led to 
softening of the vessel wall. He also mentioned a case 
where multiple aneurysm followed upon contusion of an 
artery, and the limb had to be amputated. In phthisis, pul- 
monary aneurysm owns a like cause. Probably secondary 
hemorrhage from stumps is due to the same condition. 

Dr. Goopripee (Bath) read a paper on a case of large 
Abdominal Aneurysm in a man aged thirty-eight, who was 
attacked with severe pain in the left knee ond swelling of 
the leg, extending afterwards to the thigh. A tense tumour 
occupied the left half of the abdomen; no bruit was audible. 
Six months previously he had been knocked down by a 
truck. After Neath, which occurred one month from the onset 
of symptoms, the tumour was found to be ananeurysm spring- 
ing from the left side of the aorta, just above the bifurca- 
tien; it contained much clot and had eroded some of the 
lumbar vertebrae, and extended below Poupart’s ligament, 
comprising the iliac vessels. It had ruptured into the 

ritoneal cavity, but by a very small opening; the fatal 
am was also attended by pleural effusion. 

Mr, HoLMEs mentioned two cases of abdominal aneurysm 
which were unattended by the usual symptems. One was a 
case under Sir P. Hewett, the tumour being diagnosed as a 

as abscess. The other was a case where there was fixed 
pain in the back; but after a time a tumour began to form; 
there was no bruit or pulsation. Death occurred suddenly, 
and a ruptured abdominal aneurysm was found. 

The Prestpent (Dr. Dreschfeld) said the etiology of 
aneurysm is still very obscure; an atheromatous artery will 
withstand considerable strain. Again, aneurysm is very 
rare in Germany as compared with this country. As to 
treatment, one must not draw conclusions from a few 
successful cases. A case under Dr. Simpson was treated by 
electrolysis; after death it was found there were two 
aneurysms, one of which had been untreated and had under- 
gone spontaneous cure; the other, which had been treated, 
still contained fluid blood. The introduction of wire was 
more likely to lead to consolidation. Fibrine ferment had 
been injected in one case at Manchester, but the clot formed 
was very firm and portions of it were wasted away and 
caused death by embolism. 

Mr. BARWELL related a case of Upward Dislocation of the 
Sternal End of the Clavicle—a very rare form of injury. There 
was but little pain, and the movements of the arm were very 
slightly affected. 

Dr. CHAFFEY read a upon Fibrinous Deposits 
within the Heart in Diphtheria and in some other diseases 
of children. The results of about 200 post-mortems on 
children dying from diseases of all kinds proved that out of 


fourteen cases of phthisis, four showed considerable fibrinous 
deposits, of which two were cystiform, whilst in the remain- 
ing ten cases fibrine was either absent or present in small 
amount. In tuberculosis (including tubercular meningitis, 
but excluding phthisis) three only, out of a total of thirty- 
three, presented fibrinous deposits of any size; very marked 
fatty changes in the muscular walls were present in two of 
these three cases. Of twenty-three post-mortems on 
diphtheria cases more than one-half showed marked 
fibrinous deposits. They were situated chiefly in the right 
cavities, though to some extent the left cavities suffered 
also in most cases. In seven of the twenty-three, the 
right cavities were nearly filled with firm decolorised 
fibrine, A few other cases presented well-marked fibrinous 
deposits—viz., two of morbus cox, where death resulted a 
few days after amputation at the hip-joint; one case of 
osteotomy of the femora; one of tracheotomy for papilloma 
of the larynx; one case of acute and two of chronic tubular 
nephritis; two out of seven cases of diphtheritic paralysis ; 
and one case each of simple purulent meningitis, otitis 
with pneumonia, pyelo-nephritis, and diabetes mellitus. 
There were also two cases of morbus cordis with old fibrinous 
deposit, and one of adherent pericardium with softening 
fibrinous deposit in the right auricular appendix giving rise 
to pneumonia. (Mounted specimens were shown illustrat- 
ing deposits of fibrine, some of which almost filled the right 
cavities of the heart.) 

Dr. CouPLAND confirmed, from his experience, the com- 
parative frequency of cardiac thrombosis in diphtheria, to- 
which cause was often owing the sudden death, frequently 
attributed to cardiac paralysis, which occurred in diphtheria. 
It mostly happened after the local diphtheritic symptoms 
had passed away, and was due, as Dr. Chaffey said, to weak- 
ening of the heart walls by fatty degeneration, and some- 
times to interstitial myocarditis, as in a case under Dr. 
Coupland’s care. Leyden had described diphtheritic myo- 
carditis, and detected micrococci in the inflammatory 
exudation. 

Dr. WoopHEap (Edinburgh) said that these coagula occur 
in very many conditions in children, especially on the right 
side of the heart. They are not uncommon in specific 
inflammatory conditions, as in scarlet fever, tubercle, and 
in catarrhal pneumonia. There is almost invariably cloudy 
swelling, or interstitial inflammation, or fatty degeneration. 
This coagulation commences on the right side and after- 
wards occurs in the left cavities. 

The PrestDENT confirmed what had been said, remarking 
that acute dilatation of the heart, due to inflammatory or 
degenerative changes, was a frequent result of pects 
poisons. Venesection should be tried in these cases of acute 
thrombosis, especially in adults. 


At the meeting of this Section on Friday, August- 13th, 
Dr. SturGEs opened a discussion upon the Etiology of 
Pneumonia. He said that in the course of an inquiry into 
the subject by the Collective Investigation Committee, the 
opinion of a large body of the profession was obtained. The 
pneumonia in question was that form of acute lobar pneu- 
monia occurring suddenly, running a short definite course, 
and with recovery in the large majority of cases, which is a 
disease within the lung rather than of the lung. Therefore the 
idea gained from post-mortem inspection is incomplete. The 
causes of pneumonia are now admitted to be more numerous 
than supposed by former authorites. There is nothing more 
instructive or striking than an attack of the malady to which 
there is no parallel in other forms of disease. There has 
been a prevalence of pneumonia during the past spring, 
which has been characterised by exceptional weather—pro- 
longed cold and easterly winds; when the milder weather 
came then pneumonia became less frequent, so that pneu- 
monia was “caught” and prevailed like ordinary catarrh. 
This is the most frequent form of acute lobar pneu- 
monia due to chill, a form which by adopting modern 
theories we are apt to forget. There is the pneumonia 
of alcholic excess, which — mortem is the same as 
that due to chill. Does chill play any part at* all in 
such a case? The patient may not be exposed to chill, 
and the conclusion is that alcohol is as much a cause 
of pneumonia as chill. Again, there is sufficient evidence 
that “sewer-gas poisoning ” causes pneumonia, and in many 
cases totally apart from the prevalence of cold weather. 
Besides the alcoholic and pythogenic form, there is another, 
which is preceded for some time by ill-defined symptoms of 
gastro-intestinal disorder, ially in children, the acute 
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pneumonia being, as it were, the final effect of the poison, 
much as in gout a period of deranged health will culminate 
in an attack of acute gout. There is a near connexion 
between privation and pneumonia, and that apart from 
exposure and alcohol—e.g., in the Madras famine one in five 
died from pneumonia. Over-work, fatigue, and mental depres- 
sion favour the advent of pneumonia, and such cases have a 
mee | special to themselves. So that pneumonia as a 
ocal disease must be replaced by the notion that it is only 
part of a wider disorder. It may be that in rare instances 
pneumonia, like diphtheria, takes on contagious characters 
—a recent paper by Dr. Bruce confirms this strongly—by 
the occurrente in families and the presence of micro- 
organisms. Dr. Bruce admits that this infection is rare, and 
epidemic prevalence is not proof of infection. If pneu- 
monia be conveyable from person to . it ought to 
show itself in hospital wards; but Dr. Sturges cannot find 
a single instance of this. There is less positive evidence of 
contagion as a cause than of the others enumerated; and is 
it necessary ever to involve contagion to explain the disease? 
in a family there is not only a general tendency, but there 
are added fatigue, mental depression, and often exposure by 
the graveside —- all causes which may explain multiple 
meumonia in families, apart from any epidemic influence. 
he points he raised for discussion were—What are the 
exciting causes of simple pneumonia? Is there any evidence 
of the conveyance of the disease from one to another? How 
are predisposing distinguished from exciting causes? and 
what is the proper place of this idiopathic pneumonia in 


Dr. in most points agreed with Dr. 
Sturges. Some would say that the causes of pneumonia, 
of being more numerous, are now reduced to one— 
viz., the introduction of the pneumococcus—no matter 
whether the individual be subjected to chill, alcoholism, &c. 
No one familiar with Friedlinder’s researches can doubt for 
@ moment the existence of an organism in all cases of pneu- 
monia, which can be cultivated and reintroduced into certain 
animals, which thereby become attacked with pneumonia, 
In a series of eighteen consecutive cases of pneumonia 
recently observed, Mr. Leopold Hudson had examined the 
a and in every instance had found this micro-organism. 
{Photographs a, Be Crookshank and specimens of cultures 
were shown. | ost of these cases were typical ones, but 
not all. One was an apex case in a drunkard; in another 
the pneumonia supervened in chronic lung-disease, In 
another patient, after an obscure illness of twenty-one days 
before admission, the signs of pneumonia developed ; and, 
lastly, there was a case of a girl who was attacked after 
exposure to cold, the course of the diséase being marked by 
hectic, and now passing into phthisis, although the bacillus 
tuberculosis had not yet been detected. In all these varieties 
the coccus was present, so that in what clinically are re- 
garded as different forms the characteristic micro-organism 
is to be found, Any hope that one might have of distin- 
guishing septic cases by this test is therefore disappointed. 
is it possible that these organisms are of different kinds ? 
The researches into micro-organisms of pneumonia have 
been too uniformly successful for them to be the cause of 
the disease. Evidence is accumulating which tends to show 
that we are teeming with organisms, and that when certain 
diseases arise a kind of culture goes on of what are as yet 
indifferent organisms which converts them into specific 
forms, which may propagate the disease. He would there- 
fore regard these organisms as rather epiphytic than as truly 
pathogenic or causative. 

Dr. Cuurton (Leeds) had in post-mortem examination 
‘found pulmonary cedema very common, but had only twice 
met with distinct evidence of pneumonic exudation in such 
cases, where, as a rule, the alveolar walls look perfectly 
healthy. Whatever be the cause of pneumonia, the products 
are the same, and it would be inconceivable that only one 
cause should produce this result. The damaged lung may 
be the soil in which the pneumococci thrive, and they in their 
turn irritate the tissue, giving rise to inflammatory exuda- 
tion. Pulmonary cedema is always most marked in the 
upper lobe. He would admit as exciting causes of pneumonia 
not only the pneumococcus but many other causes; and it 
is difficult to explain the selection of one part of the lung 
rather than another. As to contagion, Dr. Churton had 
never seen pneumonia spread in a hospital ward, or even 
in the most ill-ventilated apartments. The prognosis de- 


a present, it more or less decides the matter as 
the exciting cause. If it be hereafter shown thas in 
the pneumonia of typhoid fever, or in that which occurs by 
extension from other parts, the pneumococcus occurs, he 
would suppose it to be the active cause. As to the clinical 
conditions, we have to treat different forms of the disease. 

Surgeon-Major BLAck gave his experience in the army. 
Sometimes the pneumonia would run through a regiment 
after fatigue, chill, and exposure; and yet such cases were 
quite unconnected with infection. He also cited cases of 
pneumonia due to insufficient clothing and chilling, with 
inactive circulation, as in people who sit in public ens 
listening to music on chilly evenings, and too lightly clad. 
He therefore thought it indisputable that pneumonia could 
ow produced by chilling of the surface of the 

y: 

Dr. CouPLAND remarked that since the pneumococcus 
had answered to the tests required to establish its pathogenic 
character, the whole question of the precise relations of 
bacteria to specific diseases must depend on the solution of 
the problem as regards pneumonia, Moreover, the clinical 
course of acute lobar pneumonia was very much allied to 
that exhibited by other specific diseases which are now 
equally claimed to be bacterial: e.g., facial erysipelas—a 
disease, too, which prevails under meteorological conditions 
similar to those under which pneumonia prevails, It may 
well be that the (or that diseases 
the microbes are, as Dr. Powell su epiph but yet 
specific and characteristic of the Witenes. . 

Dr. MaGutre had exhibited at Belfast the pneumococcus 
not only in the lung but in other organs—as spleen, kidney, 
&c. Inthe case of all germs one must consider the con- 
comitant conditions. Undoubtedly cold has some influence 
in producing pneumonia. When he was pathologist at the 
Manchester Infirmary there were epidemics of pneumonia 
and fatal cases, especially in certain months of the year. At 
the same time, it is absolutely certain that there is a microbe 
in the ——— lung which differs from others, and it is 

robable that we might trace its life-history a little further. 

he mere morphological characters of a germ are of no use 
in determining specific differences; the physiological 
properties must also be considered. 

The PrestpEnt (Dr. Dreschfeld) said that there does 
exist an organism in some forms of pneumonia, one which 
can reproduce the disease after culture and inoculation, 
there is very little doubt, although it may not be present in 
all forms. It is impossible to recognise as +? 
entity the pneumococcus found in sputum. If the same 
pneumococcus be found in the jung and cultivated, Xc., it 
must have something to do with the disease. That a con- 
tagious pneumonia exists is proved beyond doubt; and there 
is the type known clinically as “ creeping pneumonia,” where 
the inflammation spreads gradually from one part of the 
lung to another. In Manchester, lately, this form of con- 

ous pneumonia prevailed with well-marked charac- 
teristics. In these cases the pneumococcus was found and 
cultivated, and inoculations made by Friedlander from these 
cultures produced pneumonia in guinea-pigs, but not in 
rabbits. Oneis compelled toadmit modified forms of pneumo- 
coccus to explain these different forms of disease. Indeed 
more than one kind of pneumococcus has been found. Besides 
Friedliinder’s, there is that described by Fraenkel, which can 
infect rabbits but not guinea-pigs; and a third variety has 
also been met with. If there be such differences in the 
microbes, it is easy to explain clinical differences. Recently 
a pneumococcus has been found in catarrhal pneumonia. 
Again, the same anatomical lesion may be produced by 
different causes, and no doubt there are many predisposing 
causes. 

Drs. SrurGEs and tt replied briefly. 

Dr. W. A. Horxts read a paper on Pulmonary Tuberculosis 
associated with Heart Disease. The author gave brief notes 
of three cases of heart disease associated with tubercle of 
the lungs. In every instance the heart disease preceded the 
phthisical symptoms. The cardiac complications, which 
were various, resembled each other, inasmuch as they were 
invariably ae with dilatation, of the right 
chambers especially. Dr. Hollis conjectures that, as the 
cubic is three times the iinear, the contractile 
energy of a dilated ventricle will epeetey prove inadequate 
to propel its liquid contents through the vessels, even when 
its strength is supplemented by considerable compensato 
hypertrophy of the walls. In such cases the heart at eac 


pends on the condition of the patient before he is attacked. 
Dr. Hous (Brighton) said that if the pneumococcus is 


contraction only forwards a portion of the contained blood 
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Major Evatt and re 

ig at each systole, and it therefore necessarily acts as a| Kerr, Sykes, Duncan, Bird, and Surgeon-Major Evatt and = 

ri reservoir for the residuum. This condition of the circula- | Mr. Brown. cid 

tion leads to anemia and consequent malnutrition of the Mr. Booppyer read an interesting paper on two out- for 

2 body generally—a state which was observable in all the | breaks of scarlet fever which occurred concurrently with 127 

cases narrated. The lungs will especially suffer under these the disturbance of impure subsoil, to which we hope to refer the 

+ circumstances, and will possibly offer a favourable nidus | later. 3 poe 

_ for the growth and development of tubercle bacilli, which | The aie terminated with a peer by Surgeon- int 

C were discovered in the sputum of one of the narrated cases. | Major PrinGiE, on the Advantages and Disadvantages of it 

4 Human and Animal Lymph. He pointed out that his object chi 

r in meking this comparison was thet, judging from the to 

: Pusiic MEDICINE. report of the German Vaccination Commission, roa in pot 

; On Wednesday, August 11th, after the introductory address 1885, and very carefully condensed by Dr. E. . Edwardes, pe 

" by the President, Dr. Taaffe, Deputy-Surgeon JosePH Ewart the preference, as given by this very important commission TI 
i opened a discussion on Scarlet Fever, its causation, and the | Was undoubtedly in favour of animal lymph. The necessity on 
{i best sanitary measures for dealing with the disease as it advanced by the opponents of human ly mph for the substi- 

’ exists among urban populations. He said that scarlet | tution of animal for human lymph was based on the follow- si 
i fever accounts for a twentieth or twenty-fifth of the | ™8 four objections : -1, The supposed deficiency in the pro- he 
thy general death-rate ; it occurs among all classes, but is mainly | tective power of human ly mph, owing to some unaccount— é 
fi a disease of early life. Its infectious character is based | able deterioration in this ——- caused by the passage of a: 
é on the clearest evidence; it is often difficult to trace the the virus oo the — of so many individuals. 2. The a 
ft origin of the first case, but there is no doubt as to the | danger to health and life, owing to the possible introduction p 
Bi manner of its spread afterwards. The prompt removal of a | into a of syphilis or the infection of erysipelas. 
fe case of scarlet use prior to the development of its infecting | > The difficulty of obtaining sufficient human lymph for any B 

roperty is sure to prevent its communication to others, | Sudden emergency or great demand. 4. The general objection : 

is also obtained by the thorough disinfection of | raised to the withdrawal of lymph forother operations. Animal 
i tainted articles, The speaker then proceeded to show that a, speaker said, was supposed to overcome these fi 
8 the materies morbi appears in the juices of the skin, in the | four objections, as follows :— 1, Animal lymph could never e 
® exfoliated cuticle, nasal and pharyngeal exudation, the | become deficient in protective sy owing to its constant a 
} breath, probably at certain stages in the renal secretion, and reinvigoration from the calf. 2. The dangers to health and a 
£ ibly in the alvine excreta. After describing the means | life, owing to the possible introduction into the system with 
¥ By which the disease is disseminated, Dr. Ewart discussed human lymph of syphilis and the infection of erysipelas, ' 
b the incubation period, which he stated to be usually from two could not occur where animal lymph was employed. 3. As , 
i! to five days, occasionally not more than twenty-four hours or long as suitable calves were obtainable, it was maintained 

even twelve or fourteen days. He considered it rarely that the supply of animal ly mph, to meet any emergency or P 
communicable during incubation, but infectiousness lasted | great demand, was inexhaustible. 4. For the same reason, ; 
. from the commencement of the eruption up to the com- | h possible objection could be raised under this point. } 
1 a pletion of the peeling process. Imperfect ventilation and | Dr. Pringle then met the four objections brought forward 
yvercrowding increase the liability to this disease. To against human lymph. 1, The objection under the head of 
prevent its spread the first essential condition of prophylaxis deficiency of protective power. In Dr. P ringle’s extensive 
is segregation of the affected from the unaffected and con- | 2nd prolonged vaccine practice in India, details of which he 
tinued isolation of the sick; the detailed arrangements were gave, he maintained that, where carefully and systematically 
; indicated as well as those of disinfection, and the speaker practised by arm-to-arm vaccination, this deterioration wae | 
’ urged the need for all hospitals being provided with isolation unknown, and this was certainly not due to the absence of 
wards and of special hospitals for the reception of those who | Small~pox contagion or infection. 2. There was a complete | 
could not be properly isolated in their own homes. But their | sence in the above practice of any risk as regards — 
use is not to be regarded as sufficient substitution for sanitation | transference, and the infection of erysipelas was unknown. 
Y and hygiene. Notification was pleaded for, and this subject 3. With a properly instructed vaccine staff this limited 
was briefly discussed as well as that of compulsory removal. supply of human _—_ was unknown, and where the number 
Dr. Ewart, while expressing his sense of the value of these | Of children was smalh the knowledge of storing lymph pre- 
methods of prevention, doubted whether the compulsory vented any difficulties under thishead. 4. Mutual confidence 
removal of cases would receive the cordial assent of the | between the vaccinator and the parents of the children 
public at the present time. would satisfactorily overcome any difficulty regarding the 
Dr. WruutaM Squire expressed the opinion that the withdrawal of ly mph for future operations. Dr. Pringle 
improved sanitary condition of a town had never led to any | argued against the view that animal lymph was more pro- 
1 difference between the incidence of scarlet fever upon the tective than humanised, and quoted. an official report in 
rich and the poor, those surrounded by the best circum- support of the view that a spurious vaccination could exist 
: stances and the most healthy suffering as severely as for yintic Further, that blood poisoning, although not of a 
others. With reference to the subject of notification of | Syphilitic character, might follow the use of animal as well 
infectious disease, he thought medical men would raise no | 88 humanised lymph, that animal lymph was incapable of 
: objection. Hospitals for the isolation of persons suffering | storage or despatch with any venewony ¥ and that unless 
from this class of malady should be situated near to where squeezed out with clamps and forceps the contents of six 
the patients lived ; he had never known scarlet fever spread | vesicles would only supply sufficient material for the inocu- 
; from an invaded house to another on the opposite side of lation of one person. 
the street. On Senay, Aug. 12th, Dr. Gamers, F.R.S., on behalf of 

, Dr. GRIMSHAW considered that the most important means | Dr. Ransome of Manchester, who was unavoidably absent, read : 
of preventing the spread of scarlet fever was, in the first | a — on the Duration of Infectiousness of Scarlet Fever, 

place, notification of the disease, and the isolation of the | Sm l-pox, Measles, Mumps, and Diphtheria, and pointe 

; patient must follow. out the need for more precise information on this subject. 
Mr. BurreRFIELD observed that his experience was that He suggested that the poe tion should appoint registrars 
the worst cases of scarlet fever did not occur amongst poor | throughout the country who should investigate every case 
persons. Notification was of no use until the means for | which came to their knowledge, and obtain, when necessary, 
isolation had been provided. In Bradford he had met with | detailed information from medical men and even the patients 

no difficulties in the enforcement of the provisions of the | themselves, so as to avoid all source of error. ; 

i local Notification Act. The discussion was continued by Drs. ParnGLE and Horr, 
; Mr. VAcHER held that powers of compulsory removal of | the latter defining the infectious period of measles to extend 
4 infectious cases were fe ary needed, At Warrington, | from the second day of the symptoms and to last for three 
where this power existed, 90 per cent. were removed to | weeks; of small-pox, from the first day of the symptoms to 
hospital. Still, much could be done without such power, as | from three to four weeks ; scarlet fever, from the fourth day, 
at Salford, where 50 per cent. of the cases were removed. and to last seven weeks; mumps to be under three weeks; 

> Dr. TAAFFR®, after speaking in favour of the Nottingham | and diphtheria to be the same. 
system, where the medical man notifies to the householder Dr. C. KELLY read a paper on the Relation of Soil to 
and the householder to the sanitary authority, urged the | Diphtheria. It was shown that in England the death-rate 
need of provision for isolation of persons in all classes of life. | from this disease was the lowest of the four common diseases 
The discussion was continued by Drs. Groves, Norman | of childhood, while in some parts of Sussex the mortality from 
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diphtheria was higher than from measles, scarlet fever, and 
whooping-cough added together. This prevalence was coin- 
cident with wet, retentive soils. On the dry and pervious 
formations, the death-rate over a period of ten years was only 
127 per million persons living, while on the cold, wet soils 
the mortality was 454 per million. This great increase was 
not met with in large towns or in populous places, where 
inter-communication among children is very frequent; but 
it was most marked in lonely, isolated places, where the 
children had to go a long way to school and were exposed 
to conditions of cold and wet. In urban districts no similar 
outbreaks were met with, and in such cases the disease 
seldom spread, and it was apparently due to sanitary defects. 
The disease constantly appeared in rural districts in the 
autumn of the year, causing primary outbreaks. 

Dr. PARSONS agreed generally with Dr. Kelly’s conclu- 
sions except as to the relation of diphtheria to damp soils; 
he himself had noticed endemic prevalence of this disease 
on high and dry soils, and indeed on all kinds of soils. He 
dwelt upon the special prevalence of diphtheria in rural as 
compared with urban districts, and quoted statistics in 
proof of this fact. Diphtheria, he thought, was spread by 

nal communication, but in towns usually some sanitary 
efect was found in the houses where it occurred, but this 
‘was not so in the country. He suggested that the freedom of 
towns might be explained if the disease were due to some 
fungoid growth which could not thrive in an atmosphere of 
coal-smoke ; on the Continent, where coal is not largely 
eonsumed, towns are not more exempt than country 
districts. 

Dr. Wr1son, of Doncaster, observed that while the deaths 
from zymotic diseases generally were decreasing, those from 
diphtheria were increasing. 

r. SqurRE called attention to the fact that clay soil 
occupied a much larger extent than other soils, and this, he 
thought, might account for the greater prevalence of 
Aiphtheria thereon. : 

r. Groves thought there was a relation between the 
—- of diphtheria in a district and antecedent scarlet 

ever; he noted the tendency of these diseases to appear 
in wooded districts. 

Dr. KELLy, in conclusion, raised the question whether the 
diphtheria of the towns was absolutely identical with that 
of the country districts. 

Surgeon-Major Evatr gave an address on the Medical 
Department of an Army Corps in War. He said an army 
corps in war time consists of 36,000 men ; this is divided into 
three parts of 10,000 men each, with a cavalry brigade and 
artillery. To each regiment is attached one medical officer, 
and he has given him two to four men per se. Their 
duties are to give first aid to the wounded, who then pass into 
the hands of the divisional bearer companies of the medical 
staff corps, with all necessary appliances, waggons, &c. The 
wounded may be operated on at this stage and subsequent 
transferred to the field hospitals, of which there are in eac 
army corps fourteen for one army corps. Thence the 
wounded pass to the base hospital, the organisation of which 
was described, and thence in the ship hospitals to England. 
Dr. Evatt pointed out that what is now needed is a Volunteer 
medical staff corps sufficient to supply divisional bearer 
companies and field hospitals in the same way for the 
Volunteer forces, which are now 250,000 strong. 

Dr. BILLING gave an account of the difficulties with which 
the army surgeon had to contend during the American war, 
and Mr. WALTER PEARSE stated that steps were now being 
taken to improve the medical service in connexion with the 
Volunteers. 

Dr. TaTHAM (Salford) read a pa) on the best means of 
dealing with Scarlet Feverin urban popula- 
tions. It appears that in past years Salford has occupied a 
prominent position — the scarlet fever fields of Eng- 

and, the averege annual rate of mortality from this dis- 
ease in the twenty years ending in 1875 being equal to 135 
per 100,000 of the population; but that under the combined 
systems of ‘compulsory notification and hospital isolation 
obtaining in the borough during the last few years scarlatina 
mortality has been reduced to an average rate of 50 per 
100,000. Dr. Tatham gave interesting particulars of the 
steps taken in Salford for the stamping-out of scarlet fever, 
vigorously insisting that in order to exercise reasonably 
sufficient control over its spread, it was essential that 


sanitary authorities should wers for securi 
immediate notification as to all pare attacks. 
At the conclusion of a discussion which followed the read- 


ing of the paper, the subjoined resolution, proposed by Dr. 
TaTHAM and seconded by Dr. GrrmsHAw, the Irish Regis- 
trar-General, was carried :—“ That the Public Health Section 
of the British Medical Association, having considered the 
papers read and the remarks made upon them, are of opinion 
that the time has arrived when the protection afforded under 
the Act for the compulsory notification of infectious diseases 
should be extended to the population generally, and they 
recommend the Council to consider at an early date the 
advisability of endeavouring to promote general legislation 
with this object in view.” 

Preliminary to the adoption of this resolution, Dr. WHITE- 
LEGGE showed a marked reduction in deaths from scarlet 
fever in Nottingham subsequent to the passing of a Noti- 
fication Act. Diphtheria, which had only recently been 
added to the list of diseases to be notified, had only declined 
since that time. 

Dr. H. Asupy read a paper on the Duration of Infectious- 
ness in Scarlet Fever, and urged the necessity for seaside 
towns who wished to preserve their reputation as health- 
resorts to take special precautions. 

Dr. NorMAN Kerr read a paper on Hydrophobia, in 
which he gave the history of the disease, and stated that it 
was known to Aristotle. Referring to Pasteur’s work, he 
considered that he had been more successful than any other 
person; Dr. Kerr expressed the opinion that all dogs should 
be muzzled and stray dogs destroyed. 

Mr. C. E. Pacer followed with a paper on the Influence 
of Acute, supposed Simple, Sore-throat in the spread of 
Diphtheria. This paper contained descriptions of two epi- 
demics of diphtheria which occurred in and around two villages 
widely separated from each other during the months of hn 
tember, October, and November, 1885. Both of the outb: 8 
were characterised by the mildness of the large majority 
of the cases that occurred, and in one this feature was so 
masked that the nature of the prevalent throat illness had 
never been suspected until the close of the outbreak, when 
a severe case of true diphtheria came to light. That the 
doubtful cases of past and present throat illness in the two 
epidemics, which the writer at the time of investigation 
was able to collect together, were cases of “mild” or 
“benign” diphtheria, though they were not followed 
paralytic sequela, was rendered probable, (1) because one 
the results of investigation was the disclosure of the fact 
that these cases had occurred in close precedence of true 
cases of diphtheria; (2) because other cases of throat illness 
as mild, which followed them in both epidemics, were found 
to have been cases of diphtheria; and (3) because there is at 
present not evidence enough to support a theory that a 
single simple case of sore-throat can give rise to a case of 
diphtheria. The paper concluded with an explanation that 
such epidemics can occur so easily and so extensively in 
rural districts, chiefly because medical men are necessaril 
few in number, and the labouring classes are not in the habit 
of seeking medical aid in mild cases of illness. 

The meeting concluded with a paper by Surgeon-General 
CorRNISH on an Outbreak of Cholera among British Emi- 

nts on board a vessel proceeding from London to Queens- 
oe in the latter part of last year. 

On Friday, August 13th, Dr. MicHARL W. TAYLOoR (late 
of Penrith) read a paper on Diphtheria in connexion with 
Mould Fungi. The purpose was to work out a certain 
hypothesis, which, stated in its simplest form, was this: 
that the spores of some common moulds under certain con- 
ditions are capable of originating diphtheria. He now 
brought forward the whole evidence from his personal 
clinical experience in support of these views. The cases 
disclosed some curious, exceptional, and unique features in 
their history, sompeling. observations in seven different 
outbreaks of dipht eria, amounting to sixteen attacks and 
two deaths. In one series of cases the growth of asper- 
gillus associated with a pileate fungus a coprinus, on the 
walls of a bedroom, was given as determining the incidence 
of the disease. In another case the development of common 
moulds in a damp house, within which a large quantity of re- 
cent cat-skins were stored, seemed the most probable source 
of a fatal case of diphtheria. In another instance a young 
man took diphtheria severely four days after working all da 
in a pigeon garret which was full of mould from the déb 
and rotten woodwork. Three outbreaks of diphtheria were 
traced to the sufferers having occupied rooms in which 
a large quantity of sheep’s wool had been stored. Dr. 
Taylor regarded the incidence and sequence of events as 
affording strong evidence in these cases that circumstances 
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arising from this wool storage were primary causes of these 
outbreaks, He continued the argument that diphtheria is 
due to the action of micro-organisms; that analogous para- 
sitic diseases are produced by organisms morphologically 
identical with common moulds; that there may be alterna- 
tions of development and transformations of innocuous 
organisms into pathogenic forms; that this may be the 
result of growth in noxious media; that the infective 
element may be a virus elaborated in the protoplasm of the 
organism derived from the media or a living host, and, 
along with the germ, capable of being multiplied in living 
structures, 

Dr. CHARLES DRYSDALE read a paper on Animal Vaccina- 
tion. He had, ina paper read before the Medical Society 
of London, strongly recommended the substitution of the 
process of calf-lymph vaccination to replace vaccination 
with long-humanised lymph now in use in this country. 
Many countries, such as Holland, the United States, &c., had 
at this moment practically abandoned humanised lymph, 
using calf lymph alone. Dr. Drysdale said he had always 
held that vaccination was merely mitigated small-pox, and 
that the reason why it protected against an attack of small- 

x was that it was merely a slighter form of the same 

isease. If, then, vaccinia were mitigated small-pox, it 
was not probable that when transplanted to man it would 
remain long unchanged, and statistics seemed to show that 
long-humanised lymph had lost much of its power in pre- 
venting variola, Dr. Charles Cameron (Fortnightly Review, 
1881) mentioned that the number of small-pox cases in 1000 
vaccinated was very much greater of late years than formerly, 
and that the death-rate had increased from 1°75 per cent. 
between 1819 and 1835 to over.10 per cent. in 1870-79. On 
the other hand, the late Dr. Henry Martin, of Boston, U.S.A., 
had alleged most distinctly that up to the date when he 
attended the Ryde Congress of the British Medical Associa- 
tion, the calf-lymph vesicle had not in any way deteriorated 
or lost its preservative powers. .According, too, to that 
most energetic of all modern vaccinators, A succeeded in 
banishing the use of humanised lymph from his adopted 
country, the United States, the case of animal vaccination 
was a complete preventive against small-pox, and also 

uite free from the reproach of causing erysipelas. Dr. 
arlomont, of Brussels, also mentioned that, in the epidemic 
of 1870-71 in Brussels, those patients who had been vac- 
cinated with calf lymph entirely escaped small-pox; and 
Dr. Martin gave instances where in one epidemic of small- 

x in San Francisco humanised lymph had proved of 
ittle efficacy, whilst animal vaccine in a subsequent epi- 
demic had entirely prevented the occurrence of small-pox. 
Dr. Drysdale thought the only conclusion must be that 
vaccine should always be drawn from the calf, and moved 
the following resolution :—‘* That this meeting, after 
taking into consideration the superior advantages of animal 
vaccination over long-humanised lymph as acknowledged in 
the United States and other countries, such as Holland and 
Prussia, recommends the substitution of vaccination by 
calf lymph for the present system of arm-to-arm vaccina- 
tion, and the discontinuance of the practice of arm-to-arm 
vaccination in this country.” 

Mr. J. BrINDLEY JAMES seconded Dr. Drysdale’s motion. 

Mr. Mourpuy and Dr. SqutreE urged 
the advantage of arm-to-arm vaccination over any system 
that would necessitate the use of stored lymph, and opposed 
the motion. 

After further discussion an amendment was adopted in 
favour of arm-to-arm vaccination, but expressing the 
opinion that greater opportunities should be given for 

rect vaccination from the calf. 

Dr. J. GRoves read.a paper on the Sanitary Acts as applied 
to Rural Sanitary Districts. He said the rural sani dis- 
trict is not what its name would imply, a purely agricultural 
area, but one containing old and new towns and parts of 
large towns and cities which urban government and 
which have overflowed the civic boundaries. The suburbs 
of towns will increasingly extend into the rural districts 
about them. The powers and obligations of rural authorities 
should therefore be commensurate with their responsi- 
bilities. The Rivers Pollution Act, 1876, applies fully to 
rural sanitary districts, and the rural authorities can by it 
prevent even the pollution of the sea under certain circum- 
stances. The Public Health Act, 1875, contains enactments 
which are common to both urban and rural districts, or 
which apply to one or other exclusively. Section 91, 
which applies to both, is the only weapon possessed by 


rural sanitary authorities for abatement of the most dan- 
rous nuisances. The test of the value of a sanitary law 
is the celerity with which it can be used. It takes about 
six weeks to bring into and enforce in a court of law 
Section 91. A similar nuisance in the next street under 
urban rule can, and in many cases must, be abated by the 
authority, under Section 47, which belongs to urban autho- 
rities exclusively. Offensive trades can only be dealt with 
as nuisances under Section 91 by rural authorities, and it is 
most difficult to obtain a conviction; while urban autho- 
rities can deal with them successfully under Sections 112 
and 114. Dangerous and dilapidated buildings, dealt with 
by urban authorities under Section 160, cannot be dealt with 
at all by rural authorities. Although nearly all the new 
houses are being built in the rural districts, in many parts 
rural authorities have not the least control over their 
construction or over the construction of wells or cess- 
pits. Section 276 enables rural authorities to apply to 
the Local Government Board for urban powers, but as 
the section is permissive it is comparatively valueless. 
Many rural authorities will not accept urban powers or 
make bye-laws. The Public Health (Water) Act, 1878, 
would have more value if it contained a definition of what 
constitutes wholesome water. The continued wholesomeness 
of water depends upon the surroundings of the supply rather 
than upon the existence of a small amount of organic matter 
in it at a given moment. The Sanitary Acts enable rural sani- 
tary authorities to deal only with what is at the time 
present. They cannot require precautions to be taken for 
security of the ge health. The time has come for 
revising the Public Health Act, 1875, as it applies both to 
urban and to rural authorities, but in rural districts it is 
imperative that action should be taken forthwith. Certain 
sections of the Act of 1875—as Sees. 47, 49, 112, 114, and 160— 
should be at once made universally applicable, and rural 
authorities should be required to frame bye-laws, and 
especially such building bye-laws as would give fair security 
against disease. To this end it is desirable that the Local 
Government Board should frame a second set of simple 
model bye-laws especially applicable to rural districts. 


OroLoey. 

Mr. Hopason, the President of the Section, selected as the 
subject of his address the Progress of Aural Surgery during 
the Present Century, and, after offering a welcome to the 
visitors, remarked that the period of eighty years includes 
the history of about all that can be recorded on the subject 
to any purpose ; as although the anatomy of the organ of 
hearing had been fairly well made out for a century or 
more previously, a knowledge of its diseases and their suit- 
able treatment could not be said toexist: what was thought 
and done was not only devoid of common sense, but for the 
most part empirical, not to say absurd, and sometimes even 
disgusting. In 1806 a Mr. John Cunningham Saunders 
(demonstrator of practical anatomy at St. Thomas’s Hos- 
pital) brought out the first book of English origin that put 
aural surgery on a clear and sound footing. He classified 
the diseases as they respectively affect the outer, middle, 
and internal portions of the organ; and although his means. 
of diagnosis were very defective, yet by making numerous 
careful dissections of the ears of di persons who had 
been deaf, he obtained valuable information wherewith to 
guide his notions of pathology and treatment. He pretty 
successfully treated otorrhcea and polypus, practised paracen- 
tesis of the membrane for tympanal suppuration, and showed 
that neglected suppuration of the ear might lead to brain 
disease. Some six years previously Mr. Cooper (afterwards 
Sir Astley) had, at the suggestion of Sir Everard Home, 

unctu the membrane in a few cases in which the 

ustachian tube was sup to be impervious, with the 
object of letting air into the drum cavity. Some thirty years 
afterwards, Kramer of Berlin, and two years later Pilcher of 
London, each brought out a book on diseases of the ear. 
Both these authors dwelt much on the importance of Eusta- 
chian treatment; Kramer by means of the catheter and a 
metallic air-pump for forcing in air and vapours to the 
tympanum, and Pilcher by using bougies and stilettes and 
sending in fluid injections by the catheter and —— 
Kramer's treatise held sway for many years; although 
air-pump soon fell into disuse in England, especially after 
the occurrence in London of two sudden deaths during its 
employment by a practitioner in Gower-street. Emphysema 


\of the throat, implicating the glottis, was supposed to be 
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the effect, the mucous membrane having been torn first 


by the point of the catheter. A case of emphysema 
ot the neck, whilst using the catheter and air-pump 
occurred to Pilcher, but it did not prove fatal. In 1848, 
in THe Lancer for July Ist, Mr. Yearsley made public 
his fortunate discovery of the so-called “ cotton-wool 
drum,” the value of which is still considered as great as 
then. If Saunders had lived longer one can imagine that 
he might have hit upon something of the sort, as he seems 
to have been much struck with the fact that one or two of 
his petiote heard considerably better whilst a drop or two 
of fluid (even if it were pus) was in contact with the 
maimed membrane, During the decade 1850 to 1860, Wilde 
of Dublin and Toynbee of London came to the front, the 
former advancing aural mate in a thoroughly practical 
and common-sense manner. The polypus snare, a free 
incision down to the mastoid process, and the tubular 
speculum are identified with his name—the speculum, how- 
ever, being modified from Gruber’s, and perhaps not thereby 
improved. Toynbee, by his painstaking and indefatigable 
dissections, put the pathological anatomy of the ear on a 
footing never previously approached, and which has largely 
helped forward a more correct understanding on the subject. 
In consequence of Toynbee having drawn attention to the 


normal condition of the Eustachian tube being closure 


{except under the influence of some muscular action, such 
as swallowing), Politzer was led to work out his simple and 


now well-known method of inflating the drum cavity. The 
name of Politzer, Mr. Hodgson observed, brings us to within 
a quarter of a century of the present day. During this 
period increased activity has sprung up, most civilised coun- 
tries having furnished men who have made advances in 
otological knowledge. Thus, Luce and Politzer have taught 
us the use of the tuning-fork; trephining the mastoid 
(which Petit originated in 1774) has been revived by Troltsch, 
James Hinton, and some Americans, and been fully estab- 
lished as an orthodox proceeding. Troltsch again has given 
us a simple, but effectual, mode of illuminating the meatus 
and the drum membrane; and the laryngoscope, reversed, 
serves us well for examining the re gg and posterior nares ; 
time, numerous books ard 

monographs have appeared, wherein not only the minu‘er 
anatomy (healthy and morbid) and physiology of the eur, 
but also the general principles and various details of aura 
with as much accuracy as 
characterises other branches of s 24 In conclusion, Mr. 
e had practised at 


whilst, during the same space o: 


surgery, have been descri 


Hodgson remarked that, althoug 


Brighton for forty years, he had met nothing to support the 
theory advanced by some aural surgeons that exostoses of 
the meatus owe their origin to sea-bathing, although he had 
known prolonged “ side-stroke” swimming in the sea cause 
severe ordinary otitis on the submerged side. 


ANNUAL MUSEUM. 

The exhibition of foods, drugs, and tonised compound 
nutrients in the Museum of the British Medical Association 
at Brighton this year was of quite an exceptional character, 
and attracted a great deal of attention both from the 
members and the public generally. Most of the leading 
houses were represented, and an effort had evidently been 
made to ensure a display of new remedial agents, 
Messrs. Allen and Hanbury showed not only drugs, but 
apparatus and accessories adapted for medical and surgical 
purposes, Their douches and sprays for the throat, nose, and 
ear were of especial interest, and were carefully examined 
‘by many of the visitors. Their cresolene has now been for 
some time in the hands of the profession, and the general 
opinion seemed to be in every way favourable to its employ- 
ment. Their perfected cod-liver oil and tasteless castor oil 
are already established favourites, and call for no detailed 
criticism. 
Messrs. Savory and Moore exhibited pancreatic emulsion, 
datura tatula specimens, and a fine collection of lamels and 
‘dises of all kinds. Their “fruit confection” and tauro- 
cholate of sodium pills coated with keratin are especially 
deserving of mention. The solid liniments of belladonna, 
aconite, camphor, and croton oil are a decided advance in 
pharmacy, and deserve to be better known. 
Messrs. T. and H. Smith exhibited morphine, codeine, 
¢cryptopia, meconisine, gallic acid, tannic acid, jalap resin, 
scammony resin, and many alkaloids and active — 
g 


Messrs. Corbyn, Stacey, and Co. were represented by 
various drugs, chemicals, and pharmaceutical products of 
recent introduction. Their “ Notes on Drugs and Chemicals ” 
served admirably to explain and elucidate the various 
points of interest in connexion with their exhibit. Their 
new soluble cerium salts are a decided novelty, and will 
robably in time supersede the old-fashioned oxalate. 
heir liquor tolutanus is very valuable as a flavouring 
ent, and has many advantages over the syrup of the 
Pharmacopceia. Their apiol perles are useful, and will 
be found of service in the treatment of amenorrhea and 
other allied conditions. In connexion with Messrs. Corbyn, 
Stacey, and Co.’s exhibition we may call attention once 
more to Valentine’s meat juice, for which they are the 
agents. In this admirable preparation not only is the 
flavour of the meat preserved, but the albumen of the juice 
is retained in perfect solution. 

Mr. Martindale exhibited his well-known Antidote Bag 
furnished with a complete supply of physiological an 
chemical antidotes, hypodermic syringes, and case of solu- 
tions. His capsules of glass encased in silk and cotton-wool, 
and containing bromide of ethyl, chloroform, iodide of ethyl, 
and nitrite of amyl, are admirable contrivances ; whilst his 
granular effervescent preparations of caffeine hydrobromate, 
sulphate of sodium, and sodio-magnesian aperient are beyond 
raise. The various odourless substitutes for iodoform— 
iodol, iodosalicylic acid, and diiodosalicylic acid-—attracted 
much attention. We noticed a very fine specimen of mer- 
curous tannate, the new remedy for syphilis, introduced by 
Lustgarten of Vienna. It is best given in the form of pills, 
each containing one and a half grains. 

Messrs. Burroughs, Wellcome, and Co. showed some 
excellent specimens of Strophanthus hispidus, the new 
heart remedy and substitute for digitalis, introduced by 
Professor T. R. Fraser of Edinburgh. Their tincture of 
strophanthus is a reliable preparation, and is now largely 
employed. The Burroughs pure terebene, for the treatment 
of chronic bronchitis, winter cough, flatulence, acidity, and 
allied conditions, is free from all objectionable odour and 
taste, and may be prescribed with confidence. The new 
tabloids of antipyrin and trinitrin—the latter for the treat- 
ment of angina pectoris and asthma—are decided novelties, 
and deserve a trial. Their medical pocket cases, hypo- 
dermic cases, and medicine chests are excellent, and will 
be found most useful in country practice. This 

‘we notice, makes a ial feature of Dr. Liebreich’s 
lanoline in all its various forms for external application. 

Messrs. Thos. Christy and Co. showed an admirable 
collection of new and rare drugs, including acalypha indica, 
alveolos milk, kola nut, papaw juice, viburnin, and aletrin. 
The Siegesbeckia orientalis is said to be a valuable depu- 
rative, and to possess c healing properties when employed 
in the treatment of gangrenous ulcers and sores. e 
sentellarin prepared by the well-known firm of Lloyd Bros. 
of Cincinnati, for which Messrs. Christy and Co. are the 
agents, is a tonic stimulant to the nervous system, and is 
useful in low fevers and when the system is suffering 
from exhaustion due to over-excitement. Many of these 
remedies are as yet but little known, at all events in this 
country, but they have undoubtedly a great future before 
them. In connexion with Mr. Thos. Christy's admirable 
exhibit it is only fair to award a passing word of praise to 
the periodical entitled ‘‘ New Commercial Plants and Drugs,” 
so admirably edited by that gentleman. 

Messrs. John Bell and Co.’s exhibit consisted chiefly of a 
collection of specimens of absorbent wool, with boric, carbolic, 
and salicylic acids, iodine, iodoform, perchloride of iron, and 
matico, all of which are of much value. 

Messrs. Burgoyne, Burbidges, and Co. exhibited for Messrs. 
Parke, Davis, and Co. specimens of the well-known fluid 
extract of cascara a and cascara sagrada, both of which 
are now so largely used in the treatment of obstinate con- 
stipation. The Semple’s atomising inhaler shown by the 
same firm is an admirable contrivance, and commends itself 
to our notice in the treatment of hay fever and coryza. It 
may be employed for atomising almost any medicated fluid, 
but compound tincture of benzoin and a mixture of pure 
terebene and oil of cubebs are most commonly employed. 
We have no doubt that the employment of pron te fluids 
for bronchial affections will soon become more generally 


known, 
Messrs. Fairchild Brothers and Foster, of New York, 


for the careful preparation of which they have been so 
renowned, 


exhibited some very fine — the most potent form of the 
fibrin-digesting principle of the pancreas. It is said to be 
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a powerful solvent of diphtheritic membrane, and to be 
capable of effecting a cure in well-nigh hopeless cases. 
The pepsine in scales prepared by this firm is a good 
digestive agent; whilst their zymine (extractum pancreatis) 
and zymine tabloids will always take a high place as thera- 
peutic agents. 

The Maltine Manufacturing Company showed, in addition 
to their maltine, specimens of Carnrick’s beef peptonoids, 
Carnrick’s peptonised cod-liver oil and milk, and Carnrick’s 
soluble food for infants, invalids, and the aged—the last- 
named being described as a substitute for mother’s milk. 
Peptonised foods of all kinds are now largely employed in 
the treatment of many diseases, and are of much value. 

The Kepler Malt Extract Company have three new pre- 
parations—(1) malt and cream, consisting of two parts of 
the former and one of the latter evaporated in vacuo to dry- 
ness; (2) malt and milk food for infants and invalids, 
designed to correspond when diluted to human milk, the 
milk being peptonised ; and (3) a malt, milk, and chocolate 
combination, made in the same way as the preceding pre- 
pen with the addition of a small proportion of pure coca. 

hese new preparations are all of much value. The Kepler 
Extract of Malt Company also demonstrate by a series of 
microscopical specimens that their extract of malt and cod- 
liver oil ‘is a true solution and not merely an emulsion—a 
point which may now be said to be fairly established. 

In connexion with therapeutical appliances we must award 
a word of praise to Mr. Coxeter’s batteries. His constant 
currents are remarkable alike for their cheapness and excel- 
lence. Some of the small batteries are admirably adapted 
for use by patients themselves, whilst others are most elabo- 
rately fitted, and will be found useful in the consulting- 


room. 

In Section B, which included new books, surgical instru- 
ments and appliances, there were numerous interesting 
exhibits. 

Messrs. Down Brothers showed many instruments which 
have been invented by Guy’s Hospital surgeons, such as 
Golding Bird’s trachea dilator, Lucas’s forceps for removal 
of foreign bodies from the air-passages, Symond’s cesophageal 
tube, nephrectomy instruments, lithotomy and lithotrity 
instruments, and midwifery instruments. 

Messrs. Mayer and Meltzer exhibited a new spirometer 
by Dr. Mackenzie; a new intraocular syringe by Dr. 

‘Keown ; and their patent self-adjusting piston. 

Messrs. Weiss and Son had a collection of modern surgical 
instruments. 

Mr. Hawksley showed a large series, including a very in- 
teresting set of appliances or aids for the improvement of 
hearing, as well as instruments employed in aural surgery. 

Messrs. Coxeter and Son exhibited their new student's 
ophthalmoscope and a number of electric batteries and 
appliances. 

Messrs. Evans and Wormull showed improved instruments 
for registering temperature, for aspiration and exploration, 
and improved appliances for dressing wounds. Exhibits 
were also shown by Messrs. Krohne and Sesemann and 
Messrs. Arnold and Sons. 

Electric apparatus was exhibited by the Electric Appa- 
ratus Company; optical instruments by Messrs. Pickard 
and Curry, T. Rowley and Son, and W. 8. Stanley. 

Mr. H. K. Lewis and Messrs. Cassell showed a large 
collection of their respective publications; whilst charts, 
diagrams, Xc., were exhibited by Messrs. Danielssen and Co. 
and JZ, Silverlock. Haviland’s health guide map for Brighton 
was also appropriately exhibited. 

In Section C, devoted to anatomical and pathological 
specimens, the most striking exhibits were the photomicro- 
graphs and microscopical preparations of Dr. Heneage 
Gibbes. Messrs. R. and J. Beck, Medland, and E. Hinton 
showed microscopes and microscopical appliances. Patholo- 
= specimens from the museum of the Sussex County 

ospital were exhibited by Mr. L.P. Blaker; and specimens of 
cardiac thrombosis and others from the Great Ormond-street 
Hospital for Sick Children were exhibited by Dr. Chaffey. 
There was also a collection of specimens from the Alexandra 
Hospital for Children, Brighton. Dr. Tyson and Dr. Bowles 
of Folkestone showed several specimens; and Dr. Goodhart 
had sent some from Guy’s Hospital museum. Dr. Beaven 
Rake exhibited some specimens of leprosy; and models 
and drawings of cutaneous disease were shown by Dr. Brooke, 
Dr. IH. Radcliffe Crocker, and Mr. J. Startin. 

Besides drugs, Sections A and B included also hygienic 
and sanitary appliances— such as specimens of Dr. 3 


woollen clothing and bedding; W. Barlow's“ hygienic boots”; 
invalid couches, &c., by J. Carter, Hamilton and Co., W. 
Watson, Leveson and Son. Earth-closets were shown by 
the Moule Sanitary Company, and other improved closets 
and lavatory arrangements by the Hygienic and Sanitary 
Engineering Company. In the Pavilion Grounds Messrs. 
Pugaardand Galschiot showed a portable hospital on Tokeer's. 
system. 


BACTERIOLOGICAL MUSEUM. 

This was perhaps the most unique of the week’s exhibits, 
and too much praise cannot be awarded to Mr. E. Crook- 
shank, who supervised and arranged it, and who attended 
during the whole of each day of the meeting to explain and 
demonstrate the apparatus and preparations. Three large 
rooms in the School of Science and Art were devoted to this 

urpose. In one there was a complete collection of bacterio- 
Aer er apparatus exhibited by F. E. Becker and Co., J. J. 
Griffin and Son, and R. and J. Beck, and by Mr. Crookshank. 
In another room there were to be seen all the processes which 
go on in the bacteriologist’s laboratory—viz., cultivation of 
micro-organisms, of various kinds, in different media. These 
were exhibited by Mr. Crookshank and Dr. Penrose. The: 
third room was devoted to an equally extensive display of 
microscopical preparations of bacteria and other pathogenic. 
organisms, and also of ge and apparatus con- 
nected with photomicrography, all these exhibits being by 
Mr. Crookshank. On no occasion has there ever been collected 
so large a number of specimens and matériel, and to the 
great majority of those who visited the collection it must 
have been the means of opening up a new world. The 
were enabled to realise the remarkable extent to whic 
the study of bacteriology has been carried, as well as to 
admire the industry and painstaking which had enabled so 
striking a demonstration to be made. 


In closing this brief notice of the annual meeting of the 
Association, it is right to add that everything appears to. 
have passed off with success, both the social and scientific 
elements being carried out with a spirit which could hardly 
be surpassed. Something, no doubt, must be put down to 
the fortunate circumstance of the place of meeting. Brighton 
looked at its best, and the extensive and admirable accommo- 
Gation afforded by its excellent hotels was much appreciated 
by the members of the medical profession who came from. 
ail parts of the kingdom to take a part in this annual 
gathering. 

The social entertainments of the week were brilliantly 
closed by the reception given by the Mayor and Mayoress at. 
the Royal Pavilion on Friday evening. 

Saturday was devoted to excursions, of which five had 
been planned—viz., one to the Isle of Wight by special 
steamer, the passengers landing at Ryde, where they were 
entertained at luncheon before returning to Brighton by the 
route they came; another to Arundel and Chichester, visiting, 
the castle and cathedral at Arundel and being entertained at 
luncheon by the Duke of Norfolk, thence to Chichester, 
where a visit was paid to the cathedral and the party. were 
entertained at tea by Dr. Tyacke and the medical men of 
Chichester in the old Council Chamber. A third party pro- 
ceeded to Eastbourne, where they were entertained at 
luncheon, followed by visits to Romsey and Beachy Head ; 
a fourth excursion was to Tunbridge Wells,-with drives to. 
Penshurst, Eridge, and ee and a fifth to Hastings, 
when the new hospital with circular wards was inspected, 
thence to Battle and Normanhurst, the seat of Lord and 
Lady Brassey. 

Amongst the special visits of interest made during the 
week there were two of notable prominence as indicative of 
the measures taken by the Brighton authorities to ensure a 
good weer ney to the town and an efficient system of 
drainage. On Wednesday a large party inspected the Gold- 
stone Waterworks, and on Friday there was a similar inspec— 
tion of the intercepting sewer about four miles to the east 
of Brighton. 


Darento Camp.—On Monday last the Right Hon. 
C. T. Ritchie, President of the Local Government Board, 
visited the camp of Darenth and inspected the site for the 
proposed permanent small-pox hospital. He also made a 
careful inspection of the temporary buildings now standing, 
which were in use during the last small-pox epidemic, 
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THE annual meetings of the British Medical Association 


become year by year more interesting, and, we are glad to 
observe, more practically useful and scientifically important. 
Time was when these gatherings were less popular, for the 
affairs of the Association were in the hands of the few; but 
with the growth of the body itself there has been infused 
into its management a more enlightened spirit, and the 
work the Association performs is proportionately extended. 
With the striking success of the Brighton meeting—one of 
the most successful that the Association has known—and 
the harmony that marked its proceedings, still fresh in the 
mind, it may seem ungracious to hint at certain improve- 
ments which are yet needed at these gatherings if they are 
to fulfil their whole purpose. At the same time, the Council 
may not take it amiss if we present to their notice some 
matters which require attention and reform. The Associa- 
tion is now so large a body that its interests and affairs 
have increased enormously, and although it confides all 
its important functions to a representative Council and 
to numerous committees, the conduct of its business 
requires more organisation than at present obtains, It 
must have struck many that the time allowed for 
such business is lamentably insufficient. The practice of 
having addresses in medicine, surgery, and cognate sciences 
in addition to a presidential address is not one which we 
should care to see abandoned ; but it must be confessed that 
the transaction of business after a lengthy address is un- 
satisfactory. Those who are attracted to the general 
meetings to hear the uddretseg are not disposed to linger 
whilst the real affairs of tie Association are being discussed 
and arranged. The general meetings therefore are attended 
by a small number only, and no topics are adequately 
debated. The remedy will lie in an extension of the 
time allotted to the whole meeting, and the setting apart of 
at least one day for the sole purpose of such debate. It may 
be said that it is impossible to afford sufficient time to ensure 
anything like an adequate discussion of such topics; that the 
general body of members would take no share in such debates, 
which could end in no practical result. This may be so y but 
in an Association that undertakes many and varied duties the 
opportunity at least should be afforded for free discussion. 
upon certain questionsof interest ; especially should such pro- 
vision be made in the case of the reports of committees. The 
merely formal adoption of these reports, although doubtless 
showing the confidence the members generally have in the 
committees, is, after all, but apoorcompliment totheir labours 
Take, for instance, the subject of Collective Investigation, a 
work upon which the Association has expended much funds, 
with, as many think, but inadequate return. The Committee 
itself would have liked to hear openly any objections to its 
line of action that might be entertained, and any suggestions 
for the better conduct of an undertaking that, per se, is desir- 
able and valuable. It appears that the Council have under- 
taken to inquire into the work of this Committee, which we 


should regret to see abandoned, but which ought, if possible, 
to be made to excite greater interest among the profession 
Nor can we leave this subject without alluding to the 
labours of the Medical Reform Committee, and the well- 
merited recognition accorded to its indefatigable chair- 
man by the Association. It was a graceful as well as 
a just act to bestow on Dr. Warers the highest honour 
it was in the power of the Association to confer. 
Turning now from the general business of the Associa- 
tion to the actual scientific work of the annual meet- 
ings, it is plain that there is room for improvement 
here also. Of late years the practice has grown up of 
having set debates in most of the sections. The practice 
was never more fully developed than at this Brighton 
meeting. Some of these debates were of considerable 
interest and importance, and were shared in by many well 
entitled to speak on the topics raised. Others, equally 
interesting and important, languished from lack of debaters, 
and took place before a scanty assemblage of members, It is 
worth considering whether it is advisable to encourage the 
reading of papers on subjects other than those set down for 
special debate, and also whether the number of sections 
should not be restricted, or some arrangement made 
whereby the sittings may be held at different hours. 

In passing in review the proceedings of the week, the 
President's address naturally claims the first consideration. 
Although dealing with a somewhat trite topic, it was yet 
one which we do not think has ever yet been attempted in 
these presidentialorations. As medical menand physiologists, 
it is not possible to gainsay the truth of Dr. WiTHERS 
Moork’s statements upon the physical injury induced by a 
too keen and undiscriminating course of intellectual training. 
The mind can only be forced at the expense of the body, 
and this is true of both sexes. Dr. WirHERS Moork, how- 
ever, intended his strictures to apply to the female sex, and 
prophesied dark things of the deterioration of the race if 
the present striving for equality in the higher pursuits 
continues to be carried on by those upon whom devolves, 
or should devolve, the cares of maternity and the 
training of the young. Brighton is an intellectual 
centre, and has long enjoyed celebrity as a training- 
ground for young women; but even there it is surprising 
what differences have shown themselves in the methods of 
training within a generation. What we must all declaim 
against is intemperance in study, without due regard to the 
maintenance of physical health. Only those who are really 
the “fittest,” in body as in mind, should be permitted to 
enter for those competitions—which are, we fear, doing as 
much harm as good--thet now universally prevail. The 
examination system needs to be far more jealously guarded 
than at present; and those who have the charge of the 
young should aim less at heading the list with their 
scholars, and more after the individual capacities and 
the physical well-being of those committed to their care. 
It is too late in the day—nay, it would be unjust and 
wrong—to exclude women from such avenues of employ- 
ment that many of them are driven by necessity to seek ; 
but we can exercise more supervision over their training, 
and do much to render their path easier and the race healthier 
by so doing. We must face the fact that there is a “ redun- 
dancy” of women, as the late Mr. W. R. Gree phrased it; and 
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surely if there be any manhood or chivalry left (and we 
cannot share Dr. Moore's fears that women themselves will 
be responsible for the loss of this attribute), we ought to 
take care that the weaker sex have a fair field for 
the exercise of their faculties, not so much in the way 
of competition with men as in co-operation for the 
general good. ‘This, however, is a large question, and 
one which has received a great deal of attention. Dr. 
Wirters Moorr’s address has given rise to criticism of 
all kinds and from all quarters. He spoke with authority, 
and he kept within the limits of physiological knowledge ; 
but we take it that he would be the last to advocate a 
return to the primitive conditions of life or to close the 
door of knowledge upon one-half of humanity. The other 
addresses at Brighton were of a high stamp. No better 
substitute for the lamented Austin FLINT could have been 
found than Dr. BrLurnGs, whose quiet humour, indicated by 
tone and gesture as much as by language, made the task of 
listening to a somewhat dry topic a rare intellectual! treat. 
Mr. Humpmry and Dr. Maporuer placed clearly before 
their respective audiences the position of surgery and public 
health at the present day. 

On certain features of the Medicine and Surgery 
Sections we have commented elsewhere. In the Pathology 
Section three interesting debates, unfortunately very thinly 
attended, were opened by Dr. Ross on peripheral neuritis, by 
Mr. Hotes on aneurysm, and by and Doveias 
PowWELL upon pneumonia. The Public Medicine Section 


was amongst the most active, and here also an important 
practical subject—-viz., the duration of infectiveness—was 
discussed preliminary to a collective inquiry. But we 
cannot undertake to enumerate even a small portion 
of the work done in the nine hours or so during which 


the several sections sat. Not the least valuable contribu- 
tions made therein were the addresses of the sectional 
presidents, as might be expected when these include such 
well-known names as those of Ertcusen, Broapnrent, 
Crovuston, Drescure.p, and LAvper Brunton. Norshould 
mention be omitted of what was perhaps the most notable 
feature of the scientific side of this meeting—we mean the 
bacteriological demonstrations and museum, which were 
under the direction of Mr. CrooksHank. Some of those 
present may have recailed the fact that only five years ago, 
at the Worcester meeting, a very limited bacteriological 
demonstration took place in the Pathology Section. The 
newly-discovered tubercle bacillus and the mode of its 
demonstration then formed the staple topic. The contrast 
between that occasion and the present was striking, and 
spoke eloquently in evidence of the remarkable advance 
made in bacteriology, which may now well claim to be a 
special department of science by itself. Whether the next 
five years will show as great advances who can say? 
Perhaps with increased knowledge we may learn to modify 
our views as to the relation of bacteria to mankind, but it 
is hardly likely that we shall ever cease to recognise their 
importance. 

The Brighton meeting was further notable for the visit of 
the delegates from the American Medical Association, headed 
by Dr. Davis, of Chicago, who had come to offer a cordial 
invitation to the Washington International Congress, over 
which Dr. Davis will preside. The reception accorded to 


these gentlemen is, we may trust, of good augury for the 
success of the Congress, which at one time seemed likely to 
be in jeopardy. Again, this meeting was important in being 
the first since the passing of the Medical Act, and the 
decision of the Association not to interfere in the election 
of direct representatives to the Medical Council is a wise and 
salutary one. Lastly, from a social point of view, there 
seems to be notwo opinions as to the character of the recep- 
tions and entertainments with which Brighton honoured her 
guests, whilst the suitability of this favourite health-resort 
for such a gathering was warmly acknowledged by all. 


> 


Tur members of the British Medical Association assembled 
at Brighton have been favoured this year with two very 
interesting but very different addresses in Surgery. Both 
were retrospective, both dealt with the great advances which 
have been made in recent years in scientific as well as operative 
surgery, and the authors are both men of mark and long 
and varied experience. Mr. F. A. HumpHrRy reviewed the 
past, not so much with a view to point out rapid strides 
that have been made, though fully recognising and valuing 
them, but for the purpose of inquiring whether old theories, 
old opinions, old treatment, old books, are sufficiently 
studied and considered—in fact, to inquire whether we are 
not possibly going ahead a little too fast. Is the “ medical 
side of surgery” sufficiently considered, and making equally 
rapid advances with the more purely surgical aspect of the 
science ? 

“Of late years,” asked Mr. Humpury, “how much has 
surgery done for medicine? Has medicine done as much 
for surgery, and has the medical treatment of surgical 
disease received the same consideration or made the same 
rapid strides as the study and development of operative 
procedure?” LAwreENCE, in an Introductory Lecture fifty 
years ago, boasted that modern surgery had greatly 
diminished the number of surgical operations, but both 
Mr. Humpnry and Mr, ErtcHsEN now point out that the 
modern surgery of to-day has vastly increased not the 
number only, but the scope and magnitude of operations. 
Mr. Humpury, however, reminds us that “an operation is 
an admission that medical treatment has failed in curing 
the disease.” Up toacertain point Mr. Humpnry is quite 
right,.and we heartily concur in this view; but we wouid 
ask whether it is absolutely true that there are more 
operations than formerly—that is to say, are there now 
perfgrmed more or fewer of the operations to which 
LAWRENCE referred: more amputations, for instance, 
pro raté than formerly? Of the new operations it is not 
fair to speak. Ovariotomy was unknown, and, with many 
other new operations, must be left out of count, though no 
one will argue that a successful ovariotomy is not an 
unmixed triumph, notwithstanding that medical treatment 
has failed. And herein lies, as it appears to us, the 
characteristic of modern surgery as understood to-day 
an increase in scope rather than in number or method of 
operations. Amputations remain much as they were, and 
the removal of tumours also has undergone little or no 
change. It is rather in the after-treatment that modern 
surgery comes in with its beneficent discoveries, and 
prevents patients from poisoning themselves and their 
neighbours with the foul discharges that were once con- 
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sidered part and parcel of the operation. It is this same 
knowledge of septic inflammation, its causes, its conse- 
quences, and the means of preventing them, that has 
enabled surgeons so largely to widen the range and scope 
of surgical proceedings. Amputations after compound 
fracture are fewer in proportion to the total cases than at 
any previous time, and this is entirely because the sources 
of danger are better understood than formerly. In such 
cases as these surely there can be no question of medical 
treatment, nor can there be any reproach in adopting 
surgical remedies in preference to therapeutic ones. Would 
it not be equally just to say that the fact of therapeutic 
measures being necessary is an admission that common 
sense has failed to arrest the disease, or has failed to keep 
clear of an accident? It thus appears to us that whether 
we adopt medicine or surgery depends on the nature of the 
case, It would seem that “ medical surgery” is chiefly indi- 
cated in disordered function, and that surgery proper is the 
remedy for diseased or injured tissue. The one has to be 
set right, the other has to be removed: precious time is 
only too often wasted in trying therapeutic measures, when 
radical surgery can alone be of any avail. 

Mr. ERICHSEN arrives at the conclusion that we have 
reached finality in the mechanical art of surgery both 
as to the expansion of its limits and the precision of 
its practice, and points out that further advances are to 
be sought not on the old lines, but rather in applying 
to it lessons which can only be learnt in the pathological 


laboratory. With the last of these conclusions we fully 
agree, but we doubt very much whether the mechanical side 
has been as fully developed as it is capable of. Indeed if it 
were so, would not surgery have obtained finality? The 
lessons of the laboratory are not surgery—they are science, 
and can only be applied usefully to the cure of disease by 
the mechanical arts which really constitute surgery. When 
we look back even on the past year only, we must recognise 
that science is ahead of surgery in many respects, and that 
she has already pointed out directions in which surgeons 
may successfully labour, provided only they can bring the 
necessary mechanical skill to bear. It would indeed be dis- 
couraging if practical surgery were already approaching 
finality. We venture to hope the contrary, and even to 
think that there is room for a vast amount of improvement. 


element of science. But, notwithstanding, surgery proper is 
only the mechanical application of science to the cure and 
prevention of disease ; and the mechanical art must always 
be largely fostered and developed by anyone who would 
desire to become a truly great surgeon. Nor can we quite 
bring ourselves to think that surgery has reached finality as 
regards its limits. There are still several regions of the body 
for which surgical help is often wanted, and which, we 
believe, will sooner or later come within the limits of legiti- 
mate surgery. Thus, the lungs have only recently come to 
be regarded as susceptible of benefit from surgical treatment, 
and very much yet remains to be done before surgeons will 
be able to boast of their results. It is known that animals 
have survived the removal of an entire lung, and it may one 
day come to be equally well known that the human subject 
is able to bear such an operation as well as the lower 
animals, The spleen too has been removed successfully, but 
splenic surgery is still in its infancy ; so also is liver surgery, 
a subject touched upon, but not greatly elucidated, at 
Brighton last week. Thus, it cannot be denied that very much 
remains to be done, of work which is largely mechanical, 
before these organs can be placed on the same footing, 
when diseased, as the ovaries, or even the brain. 


Amonast the many features at the recent mecting of the 
British Medical Association, none were more interesting or 
commendable than the discussion on cases in which disease 
of the valves of the heart has been known to exist for 
upwards of five years without causing serious symptoms. 
The discussion was opened by Sir ANDREW CLARK, who 
never spoke to greater advantage. The difficulty of com- 
pactness, where the number of cases and the number of 
ideas to be dealt with were so great, will appear the more 
clearly the more it is considered, and when we remember 
the little leisure that Sir ANDREW can have for either 
making notes or summarising conclusions or impressions, we 
are disposed to highly commend his discourse at Brighton. 
The notes of cases of valvular disease on which the 
discourse was based extended over a period of fifteen years. 
The number of cases was no less than 684, These were with- 
cut serious cardiac symptoms. It is interesting to notice for 
what purpose these patients found their way to Sir ANDREW 
CLiark. He gave the following particulars: 272 complained 


It will indeed be strange if, with the increased number of 
hospitals all over the country, the improved education of 
students, the great mechanical skill which is now available 
for the manufacture of surgical appliances, we do not con- 
tinue to see fresh mechanical developments in the manipu- 
lative part of surgery. We can hardly think that surgical 
instruments or surgical dressings have reached their highest 
development. In ovariotomy, for instance, it was believed 
for a time that the use of LisrER’s antiseptic method had 
reduced the mortality of the operation to the lowest possible 
point, until it was shown that greater experience and skill 
in mechanical details could achieve, even without Listerism, 
ever improving results. 

We make these observations less because we differ from 
Mr. Ertcusen than because we hold that it will never do to 
minimise the great importance of mechanical skill and 
mechanical detail in surgery. Surgery is essentially an art ; 


of indigestion, 57 of rheumatism, 22 of gout, 44 of nervous 
ailments, 17 of eczema, and 4 of phthisis, Other persons 
with cardiac murmurs suffer even more slightly than these, 
and so pass through years of life without having their 
heart murmurs detected; for which, as Dr. Bristowz 
seemed to think, there is something to be said. He said 
that many people were made miserable through the discovery 
by doctors of cardiac murmurs, of which they had no previous 
knowledge or symptoms, and he very shrewdly said that 
though he was disposed to think himself quite sound ina 
cardiac sense, he would be very sorry to invite the criticism 
of Sir ANDREW CLARK or Dr, GAIRDNER. Medical men 
have themselves to blame very largely for the exaggerated 
fears of heart disease entertained by many, and for an 
exaggerated objection to have their hearts examined. The 
stethoscope is a handy thing, and the detection of a murmur 
not a very difficult operation. Some physicians, more 


modern investigations are beginnin to mtroduce a strong 


intent on making a show of their own art than a study of 
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the patient’s welfare, have been ready to magnify their 
little and cheap discoveries. The late Dr. Stokes used to 
tell, with strong disapproval, of a physician who, on 
detecting a murmur in the heart of a distinguished and 
useful public man, said, “Sir, I hear your death knell.” 
Such a prognosis fulfils itself—as it did quickly in this 
case, though previously the patient was apparently in good 
health,—and the man dies, not of the cardiac disease, but of 
the nervous shock, literally of his physician. The great 
value of the discussion raised by Sir ANDREW CLARK, and 
most ably sustained by Dr. GArrpNER, Dr, CLIFFORD 
Autbutt, Dr. Bristowr, and others, was not so much in 
any novelty of discovery announced, as in the evidence 
afforded by it of the wider and wiser view of disease taken 
by physicians and by all good practitioners, and of their 
perception of the fact that the run of people with heart 
disease do not fare very much worse than other people, if 
they only have the sense to consult sensible medical 
men and follow their advice. We heartily endorse Sir 
ANDREW CEARK’s teaching and that of the other dis- 
tinguished authorities whom we have mentioned, and 


we bespeak for patients with heart disease, but with | 
common sense and with due respect for medical teaching, | 


more comfort from the profession than they have some- 
times received. Let their common ailments be cured, 


of the filtrate alkaline, and agitation with ether, the final 
outcome being that on evaporation the crystalline substance 
in question was left. A solution being made of the substance, 
ten drops were placed in the mouth of a dog three weeks 
old, and within a few minutes frothing at the mouth, 
retching, vomiting, muscular spasm of the abdominal walls, 
and subsequently watery stools were the result. 

Following on this experience, Dr. VAUGHAN received a 
sample of melted ice-cream which had seriously affected 
eighteen persons who had partaken of it. The ice-cream 
had been flavoured with vanilla, and since those who had 
preferred lemon ice-cream had escaped any untoward 
results, it was at first assumed that the mischief was due 
to the vanilla. But experiments on individuals and other- 
wise showed that this was not the case, The cream 
substance itself being then tested in the same way as had 
formerly been done in the case of the tyrotoxicon, the aqueous 
solution, after spontaneous evaporation of the ether, was 
given to a cat two months old, with the result that in teh 
minutes retching, vomiting, and nearly all the symptoms 
already described supervened. The cat being subsequently 
killed, the stomach and small intestines were found to be 
full of a frothy serous fluid, but there was no local redness, 
and the organs examined appeared normal. A description 
of the symptoms which those who had consumed the ice- 


let their diathesis be considered, let their intelligence be ‘cream had suffered was later on received, and it is evident 


appealed to as to the best way of preserving their health 
and improving the muscular tissue of their heart as of their 
limbs, let Dr. ALLBUTT’s shrewd remarks as to the specially 
injurious effects of alcohol on the heart tissue, and Sir 
ANDREW'S exposure of the folly of over-eating and drinking, 
be duly pondered, and valvular disease will lose half its 
terrors. It is half—it is two-thirds—of the duty of a 
physician to find out the favourable facts about disease. 
He is not a mere pathologist, a mere hearer of murmurs. 


We cannot have absolutely healthy bodies; few of us have. | 


Nearly all great works are done by those in whose 
health there is a flaw, to be detected, perhaps, but not to 
be magnified, “rather to be healed.” As physicians cultivate 
this view of their calling men will flock to them for comfort 
and for guidance. Faulty men will not evade them, even | 
if they happen to be physicians to life insurance offices, who 
have lessons to learn from the recent discussion at Brighton. 


Somr two years ago Dr. Victor C. VAUGHAN, Professor 
of Physiological Chemistry to the University of Michigan, 
succeeded in isolating from some samples of cheese which 
had produced alarming symptoms in several persons a 
highly poisonous ptomaine, tu which the name of tyro- 
toxicon was given. The effects of the poison were demon- 
strated on the investigator and several students, amongst 
whom dryness and constriction of the fauces, nausea, 
retching, vomiting, and purging were produced. Last 
November Dr. VAUGHAN succeeded in isolating the same 
poison from a sample of milk which had been tightly closed 
up for about six months, the appearance and effects of the 
poison being the same as in the previous experiments. 
Dr. VAUGHAN then placed samples of normal milk in his 
workroom, testing them from time to time. After about 
three months the poison was obtained from one of the 
bottles after certain processes, such as filtration, the rendering 


that they agreed closely with those observed in the cat, and 
that, in addition, occipital pain, excruciating back-ache, 
and in some cases stupefaction, dizziness, and numbness, 
were experienced. The throats of all were also cedematous, 
and the pulse varied from 90 to 120. 

Dr. VAUGHAN holds that he had already shown that tyro- 
toxicon can be developed in normal milk ina period of three 
months, but that it now appears the development may take 
place much earlier; the production of the ptomaine being 
in all probability due, either directly or indirectly, to the 
growth of some micro-organism. As yet the poison has not 
been obtained in sufficient quantity to enable an ultimate 
analysis to be made of it; but it is asserted that it is, with- 
out doubt, a chemical body produced by fermentation. 
Further experiments, including the administration of the 
materials resulting from them to animals, go, however, to 
show that the production of the poison is in no way related 
to the ordinary decomposition of milk. 

As regards the ice-cream in question, details are supplied 
as to its manufacture, and it appears that there was no 


| difference in the preparation of the vanilla and the lemon 


ices except in the flavouring, both being made from a 
sample of milk obtained from the same cows, the milk from 
all the cows being mixed before the custard for both ices 
was made. But the lemon cream was frozen some time 
before the vanilla cream. A further experiment was next 
made with a small hardened lump of the substance sent for 
analysis. It had been left on the filter paper, and it was 
mixed with cream and eggs and made up into a custard 
in the same way as had been carried out with the 
original custard, and it was then placed in a refrigerator. 


A filtrate was subsequently prepared of a portion of it in a 


similar manner to that adopted in the original analysis, 
and the residue on the evaporation of the ether was 
dissolved in water and given to a kitten about two 
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months old, the result being the immediate production 
of symptoms resembling poisoning by tyrotoxicon. The | 
experimenter himself partook of some, and was seized 
with nausea, vomiting, griping, &c. Reviewing his several 
experiments, Dr. VAUGHAN is of opinion that the fermen- 
tation going on in the custard, and probably begun in 
the milk, was arrested in that part flavoured with lemon 
by the freezing, which was begun immediately. But 
while the lemon cream was being frozen, that part of the 
custard which was to be made into vanilla cream continued 
to ferment, and before the freezing process was begun 
enough of the poison was generated to seriously affect those 
partaking of it. 

- This series of experiments is of importance in more than 
one sense, and one of these is referred to in some detail by 
Dr. VAUGHAN. He finds a great similarity between the 
symptoms of poisoning by tyrotoxicon and the symptoms 
produced in the human subject during certain diarrheal 
epidemics. He especially refers to cholera infantum, and 
notes that this latter disease has a tendency to occur mainly 
at a time when decomposition of milk takes place most 
readily, and amongst persons whose surroundings are most 
favourable to fermentative changes, and he seems inclined 
to connect the infantile complaint with the production of 
tyrotoxicon generated from dried milk along the seam of a 
tin pail, or in a rubber nipple or tube, or in a nursing 
bottle. One thing is certain, that in this country cholera 
infantum, or fatal infantile diarrhoea, is due in many places 


to conditions quite apart from those of feeding ; and whilst 
we would by no means exclude such a cause as Dr. VAUGHAN 
indicates from being at times one of those tending to the 
production of the disease he refers to, yet we should rather 
have looked for some such explanation as he offers in those 
groups of cases in which poisoning by articles of diet has 
occurred independently of infantile diarrhcea. The pro- 
duction of poisonous alkaloids, and their effects in causing 
sudden and serious symptoms in the human subject, is a 
matter calling for further study on both sides of the Atlantic. 


THERE is no more interesting subject of study than that 
of the modes of causation of movements. Experimental in- 
vestigation has given, and bids fair yet to give, results of no 
mean value. We have before us a paper entitled “ Experi- 
ments on the Character of the Muscular Contractions which 
are evoked by Excitation of the various parts of the Motor 
Tract.” [t gives a succinct account of the researches carried 
out by Messrs. Victor Horsuey and E. A. SCHARFER at the 
Physiological Laboratory, University College, London. 

The motor tract may be divided into four parts: (1) The 
cortical centres in the grey matter, the well-known motor 
region; (2) the fibres proceeding thence along the corona 
radiata; (3) the same paths in the spinal cord, together 
with the spinal motor centres in the anterior horns; and 
(4) the peripheral continuation in the anterior roots and 
efferent fibres to the muscles. The experimenters have found 
that all these portions are excitable by electricity ; electrical 
excitation always evoking contractions of the skeletal 
muscles, provided only that the degree of anesthesia be 
not too deep, or the nervous matter exhausted by repeated 
Stimulation or other extraneous circumstances. In all the 


recording the contractions which result from excitation of 
the cerebral cortex, and the epileptoid contractions by 


which, in many eases, they are succeeded. The excitations 


were made at the rate of fifty, decreasing to forty, per 
second, and consisted of induction shocks obtained by vary- 
ing the current of one or two Daniell elements sent through 
the primary coil of a Da Bois sliding inductorium; the 
variations were effected by the short-circuiting of the 
current by means of a vibrating metallic reed, which is kept 
in motion by an electro-magnet and the point of which dips 
in and out of acupof mercury. After the tracings have 
been obtained from the cortex, this has been removed, and 
stimulation of the corona radiata practised. Then the 
spinal cord has been exposed and cut in the dorsal region, 
the excitations being repeated at the same rate upon the 
distal cut end. Finally, in a few instances the observations 
were completed by cutting and stimulating the peripheral 
end of the motor nerve. 

FRANCK and Pirres and others have asserted that each 
excitation of the motor tract is translated by a single mus- 
cular contraction; so that twenty excitations per second 
would be recorded on the moving paper as twenty waves of 
muscular contraction. With above forty strokes per second 
a tetanic condition is produced in which it is impossible or 
very difficult to recognise the influence of the individual 
excitations. Messrs, Horstey and ScHarrerR have dis- 
covered that this rule does not hold good, at least as far as 
the first three divisions of the motor tract are concerned, 
The rhythm of muscular response to electrical excitation of 
the nerve centres is the same whether the electricity be 
applied to the grey matter of the cerebral cortex, or to the 
fibres thence proceeding, or to the spinal cord. The rate of 
the muscular rhythm is not the same as that of the excita- 
tion, except when the number of electrical excitations is less 
than eleven per second. It seems that some number of 
excitations above ten per second is required to make the 
rate of discharge from nerve centres as frequent as pos- 
sible, and that, increase the rate of excitation as much as 
we may, we cannot get, so far as is known, by legitimate 
means, the motor centres to discharge their energy at any 
other rate than that of their own. This is indeed a most 
instructive law, and one which must open new ground, 
whilst enlarging our conceptions of the mode of action of 
the nervous system. It is further stated that the rhythm 
of muscular response in the case of voluntary contractions, 
and also of reflex ones, is essentially the same as that which 
results from the electrical excitation of the nerve centres. 
Again, it is asserted that the rate of muscular response in 
all cases of after-excitation (whether distinctly epileptoid 
in their nature or not) is fundamentally the same as that of 
voluntary and reflex contractions and of contractions im- 
mediately produced by a rapidly recurring electrical excita- 
tion, but the response in the case of epilepsy may present an 
apparent difference. 

The principal conclusion to be drawn from these results, 
which have been supplemented by numerous observations 
on the voluntary and epileptoid contractions of man, seems 
to be best formulated thus: That every prolonged contrac- 
tion of the skeletal muscles which is provoked by no 
matter what kind of excitation of any part of the nerve 


experiments the observers named have commenced by 


centres is a tetanic contraction which has been produced by 
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a series of impulses generated in the nerve centres, and 
passing along the motor nerves at an average rate of about 
ten per second. 

If these observations be true—and there is every 
reason to be satisfied that they are,—we find ourselves in 
possession of information which is of the highest scientific 
importance. Certain questions remain to be answered. It 
is said that forty electrical excitations of the fibres of the 
corona radiata generally give only ten muscular twitches, 
fused into a tetanus, or we may safely say only ten 
motor nerve impulses. Whereabouts does this transforma- 
tion of forty into ten take place? Obviously in the spinal 
motor centres. There must be in them a mechanism for the 
summation of nerve impulses, or else for the regulation in 
some other method of the numerous afferent impulses. The 
question whether the cortical motor centres have a rhythmi- 


| For the present public fear is at rest. We are well into 
August, and the cholera has not come. Every week brings 
us nearer to safety, and we, like the rest of the world, trust 
not a little to the chapter of accidents. Only one thing 
could rouse us, and that is a single case of undoubted 
cholera. Such an event, which might happen any day 
would at once cause a panic. It would then be discovered 
that all kinds of sanitary evils existed in our midst, that 
our river was a cesspool, our water-supply imperfect and 
most imperfectly guarded, and that our guardians were 
ignorant and inert, and deserved impeachment. A torrent 
of gross exaggeration would set in, and probably a measure 
of more or less frantic zeal would be passed in a hurry. 
All this has happened so often before, that its repetition in 
the next panic may be counted upon as a certainty. We 
always forget easily the lessons taught by calamities that 


cal rate of discharge is not yet settled, though the fact that | have passed. 

in some individuals the automatic action of the cortical | In contrast with this Jaissez-faire system, this con- 
centres (as the authors physiologically describe a voluntary tented waiting for the sharp lesson of experience so often 
contraction) may occasionally produce a muscular response | taught before, it is our duty once more to urge the necessity 


of twelve or thirteen, or even more per second, whereas the | of doing something before the danger arises. It is, we 
automatic action of the nerve cells of the spinal cord appears presume, useless to call attention again to the condition of 
| the Thames and its tributaries, for each of them is under- 


to be never capable of originating a rhythm of greater fre- | 
quency than ten per second, lends a probability to this| goimg a process of tinkering which will certainly be 


hypothesis. | accepted as reformation unless some really great voice 


If the motor centres have a normal rate of discharge, is it _ makes itself heard in Parliament and by the country. But 


too much to suppose that a similar law prevails for the | it does not seem equally hopeless to beg that one simple 
sensory centres? Is not the sensation of tingling composed matter may be attended to at once during the remaining 


of vibrations having a regular rhythm ? | short period of the year in which the danger is urgent. 
The intakes of our great Water Companies in London an@ 
Tue summer is advancing, and as yet we are unvisited | many other towns ought to be guarded with the utmost 
by the dreadful guest which threatened us. The cholera has | vigilance. We will not at present discuss again the 
been for some time unpleasantly near us—now in Spain, “question whether these intakes are in themselves satis- 
now in France, and now in Italy. No one can tell that | factory. Let us assume that they are, that the Thames 
even now it may not swoop upon us, as it has so often done | and Lea in London and the queer gathering grounds 
before, without warning and without pre-recognised cause. | of Hastings are in ordinary times all that could be wished. 
With all our modern science the disease still remains | The question still remains whether they are not liable 
mysterious, baflling dogmatic teaching and. throwing us “through mere carelessness to a sudden pollution, com- 
back incessantly upon the few certain facts we have | pared with which the introduction of arsenic into a 
gained. The hypothesis of zymotic origin and propagation | house-well would be a mere bagatelle. A few illustra- 
has certainly been strengthened by scientific study, but it | tions will serve to show the danger. The water of the 
cannot even now be said to have arrived at the position of | Thames above Hampton is, let us say, perfect, but the river 
a theory, and its admission leaves much still to be accounted | is a highway for trade and pleasure; many house-boats are 
for. What we do know for certain is, that some kind of | moored nightly in it during the summer months, and a 
seed or virus is invariably, or, at any rate, commonly, | great number of barges—which are to all intents and 
present, and that this seed, or whatever we may please to purposes house-boats--pass up and down every day. We 
call it, develops under certain conditions as yet imperfectly have no wish to figure as alarmists, but is it not obvious 
known, and does not develop under others, There seems that any simple case of cholera—or even of choleraic 
no doubt that the disease may be spread by what looks like diarrhoea, which seems to be sometimes almost as venomous 
contagion, as in certain hospitals and ships, by the air, as | as cholera—occurring on any one of these boats in the neigh- 
in the memorable case of Southampton, reported on by the bourhood of the intakes may infect with a horrible poison a 
late Professor PARKES, and above all by water, in regard | large portion of the water-sepply of the metropolis? It is 
to which there are endless examples, beginning with the | certain that no filtration after so recent an infection could 
celebrated Golden-square case, and extending to the terrible | render the water safe. 
epidemic in Spain last year. It is generally admitted that | Those who wish for further information in regard to the 
water is the most potent and perhaps the most frequent | spread of cholera by drinking-water should read the admir- 
agent for the propagation of the disease, but it is certainly | able article contributed to Nature on June 17th, 1886, by 
not the only one, for cholera spread through Southampton | Mr. Groner Hiaern. In that article the whole history of 
in spite of an excellent water-supply, and it has been the cholera epidemic in Spain in 1884 and 1885 is given 
known to commit havoc on board a ship supplied only with | with remarkable lucidity, and its close connexion with 
distilled water. water-supply is fully proved. The evidence is over- 
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whelming. Cities of bad sanitary repute but with good 
water-supplies escaped or were lightly touched, while 
others, such as Valencia, which were cleaner and better 
drained, but supplied with polluted water, suffered fright- 
fully. So evident, indeed, was the connexion between 
infected water and cholera that in some towns—notably in 
Madrid, Toledo, and Seville—the doubtful sources were 
closed by public edict, and the pure supply was even 
patrolled day and night by armed guards to prevent the 
possibility of accidental pollution. These precautions seem 
to have been in every case successful. 


Annotations, 


“ Ne quid nimis.” 


HEALTH OF ENGLISH WATERING-PLACES. 


Tue statistics bearing upon the recent health of English 
watering- places published in the Registrar - General’s 
Quarterly Return, just issued, must afford considerable 
satisfaction to the thousands who are now migrating from 
our large towns to these holiday resorts. It appears that 
the mean annual death-rate during the three months ending 
June last among the more than a million of the resident 
population of forty-six seaside and inland watering-places 
of England and Wales did not exceed 15°6 per 1000. This 
rate was 2’4 below the general rate in the whole of England 
and Wales, and 1°9 below the mean rate among the nearly 
eleven millions of persons living in the rural districts, 
comprising the country parishes with their small towns and 
villages. With regard to the zymotic mortality in these 
watering-places, the report is scarcely less satisfactory. 
The annual death-rate from the principal zymotic diseases 
in these forty-six holiday resorts was 0°97, against 1°55, the 
mean rate in England and Wales, and 1°36 in England and 
Wales exclusive of the seventy-eight large towns. No 
zymotic diseases were registered during the quarter in 
Weston-super-Mare or in Tenby, while the rates in the other 
watering-places ranged upwards from 022 and 023 in 
Torquay and Whitby, to 2:11 in Eastbourne, 2:15 in Southend, 
216 in Folkestone, and 2:63 in Herne Bay. In most cases 
in which the zymotic death-rate showed an excess this was 
due to the epidemic prevalence (during the three months 
ending June last) of measles or of whooping-cough. Measles 
was somewhat fatally prevalent in Hastings, Exmouth, and 
Blackpool; whooping-cough in Scarborough, Lowestoft, 
Folkestone, Eastbourne, and Worthing; scarlet fever caused 
6 deaths in Yarmouth; and diphtheria mortality showed an 
excess in Southend, Folkestone, Rhyl, and Blackpool. It 
should also be stated that “fever,” principally enteric, 
caused an exceptionally high death-rate in the watering- 
places on the Kentish coast, especially in the Isle of Thanet 
and in Dover. It should be borne in mind that the 
Registrar-General’s figures afford no information of more 
recent date than the end of June, since which it is quite 
possible, for instance, that the outbreak of “fever” in the 
{sle of Thanet, which appears to have about equally affected 
the registration subdistricts of Margate and Ramsgate, has 
entirely disappeared. It would be judicious and useful 
to intending visitors if watering-places at this season of 
the year published monthly health bulletins readily 
accessible to the public. The health of English watering- 
places has now reached a general standard, and their 
reputation has most to gain from publicity and most to fear 
from false reports arising from the difficulty of getting 
promptly authentic information respecting their health and 


THE HAPPINESS OF “ANIMALS.” 


Ir seems to us that a great fallacy underlies the 
interrogative proposition “Are animals happy?” and 
that the whole controversy arising out of the question 
raised by Mr. Cargill in the Ninteenth Century, together 
with any conclusions which have been arrived at, must 
be vitiated thereby. Practically the proposition amounts 
to this: man may be happy as an animal, and being thus 
happy, the question arises whether he is the happier 
or less happy because he has a bigger and better brain; 
or, to put the question in an inverted form, as Mr. Cargill 
would probably prefer to put it, “ Are those animals which 
have less brain-power than man more or less happy than 
he?” The inquiry resolves itself into an endeavour to 
distinguish between the lower sensory and the higher 
cerebral forms of consciousness. If we were to cast 
this into a scientific form, it would be proximately, 
though not absolutely, accurate to say that one part of 
the experience of happiness depends on the activity 
of the cerebrum and the other on the functional 
energy of the sympathetic ganglia, and that the com- 
parative prominence of these several sources of the 
experience of happiness is really what Mr. Cargill has 
been trying to determine. In like manner, one part of 
happiness depends on the absence of pain or irritation, 
and another on the sensation of what we call pleasure. 
In short, the search for any fixed point in the investi- 
gation pursued on the lines laid down by Mr. Cargill 
is fruitless. To speak frankly, the author does not 
possess that acquaintance with his subject which is indis- 
pensable to the prosecution of the inquiry he has instituted. 
Animals, including man, are happy—first in inverse propor- 
tion to their unhappiness by reason of a sense of suffering 
or the consciousness of need; and, secondly, in direct pro- 
portion to their capacities and opportunities for active 
pleasure. We have no means of knowing how much or how 
little of the so-called “ happiness” of animals is negative or 
positive, or “ physical” or “ mental”—to use terms which 
are not definitive. The most we can do is to argue from 
the knownto the unknown on the line of personal experience 
and assumed analogy. We can only judge of the conscious- 
ness of the speechless animals by their behaviour. It is 
possibly right to assume that, when a dog wags his tail and 
barks on being allowed to run loose, he is happy; but he 
also wags his tail and barks when he is eagerly awaiting 
the piece of meat which is being dangled before him. It 
may be the delight of anticipation which prompts him to 
express himself in this way, but there is no absolute proof 
that it is. Again, it is doubtless fair to assume that, if a 
bird chirps and hops about briskly, it is happy ; but there is 
nothing to show that it is less happy when sitting quietly 
perched on a twig. We are on'y approximately right in 
inferring happiness from what is called “liveliness.” Children 
are generally brisk when they are happy, but they are not 
always miserable when they are quiet. We fail to per- 
ceive the purpose of the investigation or to understand what 
is to be gained by it. Beyond question, very much of the 
happiness of mankind, and presumably also of the lower 
animals, is connected with the gratification of instinctive 
cravings and the avoidance of such suffering as results from 
unsatisfied needs. Hunger and thirst are distressing, and 
cause unhappiness ; the appeasing of hunger and the assuag- 
ing of thirst give happiness because they put an end to 
unhappiness. Appetite and taste are diminutives of the 
sensation of hunger; and doubtless these are spread out and 
elaborated by development, so that degrees of appetite and 
specialties or refinements of taste minister to the sense 
of enjoyment both in anticipation and in fact. In this 


mortality statistics. 
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an advantage over the lower, or less developed, animal 
in the matter of powers and occasions of happiness; 
but collaterally, and in directly inverse ratio with the 
powers and capacities of being happy, are the powers and 
capacities of being unhappy. Whether the good outweighs 
the evil is a question, not of difference between “ animals” 
and “man,” but of fact, to be estimated, if at all, by 
experience and observation. If animals are happier, or less 
unhappy, than man, we should incline to think that the 
preponderance in their favour is mainly due to the immunity 
they enjoy from distrust of the future. He would be a bold 
man who should say that the human consciousness is 
presently the happier for its possession of powers and 
capacities of looking forward ; but even in this respect the 
question is one of degree; for the dog that begs, and 
hopes, and licks his lips in anticipation of the morsel 
of food held before him probably enjoys a pleasure 
akin to that of the man who exults in the hope of 
future happiness. Meanwhile the dog. runs merrily into 
the lethal chamber of death, and the sheep, unless 
he sees or smells blood, does not recoil from the slaughter- 
house; whereas man through fear of death is in bondage, 
and lives sadly for years because he must some day die. 
Doubtless this great drawback of our intellectual develop- 
ment, and what is called “ enlightenment,” is a fruit of 
our teaching and training; but that it is widespread 
throughout the human race cannot be questioned, and 
that it is a serious cause of unhappiness to the majority 
of men no one will venture to deny. 


PROGRESSIVE PERNICIOUS ANAMIA AND 
BOTHRIOCEPHALUS LATUS. 


Srxce Biermer first described certain forms of anwmia 
which differed from those commonly observed in their 
progressive and serious character, the term “ progressive 
pernicious anemia” has found a place in our nosological 
nomenclature; but at first sight it seems strange that a 
disease which, in the form most commonly seen, is mild 
and easily amenable to treatment should now and again 
resist all our efforts, and slowly but surely tend to a fatal 
termination. Many authors doubt the existence of this 
particular malady, and the standard French authority, 
Jaccoud, regards it as possibly only an exceptionally grave 
form of the ordinary chlorosis or connected with a chlorotic 
cachexia. Any contribution which tends to increase our 
knowledge of the disease is much to be desired. An im- 
portant step in this direction has been made in a paper in 
the June number of the Deutsches Archiv fiir Klin. Med, in 
an interesting paper by Dr. Reyher of Dorpat, in which an 
obvious and tangible cause was found in thirteen cases pre- 
senting all the appearance of this disease. The etiological 
factor in these cases was bothriocephalus latus, which had 
taken up its abode in the alimentary canal, and which had 
obviously been the cause of the anemia and accompanying 
state of disease, since on the removal of the worm the 
symptoms disappeared and health was quickly restored by 
the exhibition of simple remedies. Whether all cases of 
pernicious anemia will in future be found to have a similar 
causation now that attention is directed to the point 
is doubtful; but the importance of the fact that cases 
appearing in all respects typical have been found to be due 
to the presence of internal parasites is great, and the medical 
man in presence of a diagnosis of pernicious progressive 
anemia will do well to remember that such cases have been 
described, and he will take steps to ascertain whether in 
any given case such may not be the etiological factor, the 
discovery of which is so important both for prognosis and 
treatment. In most of the eases the presence of worms 
was unsuspected until attention was called to it by the 


appearance of fragments in the stools, or by questioning the 
patient as to whether such had at any time been seen. To 
give an idea of the cases we will briefly describe the author's 
first case:—The patient was @ woman sixty-six years of 
age, who presented herself in a state of extreme debility 
and anemia, which had continued for a year and a quarter 
and steadily gone on increasing during this time in spite of 
the fact that she had been under the treatment of several 
medical men. From the absence of evidence of internal 
disease, the duration of the symptoms, and the great severity 
of the anzemia and debility, the diagnosis of pernicious 
anemia was made, and treatment was directed toa diarrhcea 
which was evidently exhausting the patient, but after a 
short period of time portions of a flatworm appeared in 
the stools, and with the exhibition of filix a complete 
bothriocephalus latus was expelled, head and all. From 
this date all the symptoms rapidly ameliorated, and in a 
few weeks complete health was restored, and the patient 
could go about her household duties. This mere sketch of 
a case will serve to indicate the lines on which the others 
run. In all, the anemia and its accompanying symptoms 
disappeared after the expulsion of a bothriocephalus, and 
simple tonic treatment completed the cure. 


THE WINDSOR TOWN IMPROVEMENT SCHEME. 


AFTER four months’ silence the possibility of improving the 
town of Windsor has again been discussed by the Town 
Council. The town clerk made a report, from which we gather 
that it will be necessary to acquire Parliamentary powers. 
After a very long discussion, it was decided that an expert 
should be consulted and requested to report as to the probable 
cost of obtaining an Act of Parliament granting compulsory 
powers to purchase: that is all. Even if the Act be 
ultimately obtained, we fail to detect in the scheme sub- 
mitted any clause dealing with the gravest sanitary defects 
of the town. Windsor will be beautified, doubtless, its 
approaches rendered more worthy of a Royal borough which 
tourists from all parts of the world are in the habit of 
visiting; and there is to be a promenade along the banks of 
the Thames. The widening of the top of Bier-lane and the © 
cutting through of Garden-court (a slum to the rear of 
Bier-lane) are the principal sanitary advantages. This will 
not suffice to redeem the reputation of Windsor. These are 
not the worst parts of the borough. It is far more urgent to 
do away with South-place, especially that side of the street 
where the houses have no back windows, no back 
yards, and no closets. One or two artisans’ dwellings 
would take all the population now crowded in low 
and small cottazes, such as those of the continuation 
of South-place, called Charles-place and Charles-street, 
where there have recently been cases of small-pox. These 
cottages take up much room just where there is no land to 
epare,and give very little accommodation. If Parliamentary 
powers must be obtained, a bold and thorough scheme should 
be put forward. By purchasing all the bad property the 
town could rebuild on the sites acquired houses that woulé 
let at such prices as to provide the means for an easy 
redemption of the debt. Windsor would thus possess in 
time a constant and rich source of income. Why look to 
rates, when rents are so much more profitable? The financial 
difficulties can be overcome more quickly by collecting 
rents instead of rates, and it would be easier for the town to 
keep its own property in sanitary order than to compel a 
number of small leaseholders ani freeholders to see to the 
necessary repairs. Mr. Oberlin-Harris said, in the course of 
the discussion, that Windsor “ meant to stand well in the 
eyes of the world, and prove that she really was a thoroughly 
healthy town, They knew that there was a tide in the 


affairs of men, and they knew, also, that there was a tide in 


the 
lift 
shot 
and 
bet 
criti 
vote 
exp 
but 
has 
CO} 
reg 
an 
| th 
} | 
if 
{ 
7 
4 
‘ai 


Tue 


MEDICAL WORKS AND THE LAW OF COPYRIGHT. 


[Avausrt 21, 1886. 363 


the affairs of the town, when they should take things and 
lift them up to a higher level.” These are brave words, and 
should be taken to heart by every inhabitant of Windsor ; 
and we would urge that it is high time such action should 
be taken as to no longer give any occasion of complaint or 
criticism. To the credit of the Town Council be it said, a 
vote of six to four was given in favour of consulting an 
expert on the improvement scheme. Thisis but a beginning, 
but still it is better than the “masterly inactivity” which 
has previously characterised that body. 


MEDICAL WORKS AND THE LAW OF 
COPYRIGHT. 

THe unfortunate state of international law as regards 
copyright is well illustrated by what has happened with 
regard to Dr. Dickinson’s third volume on Renal Diseases, 
and which is most ably and kindly exposed by the Editor of 
the American Medical Journal. Asissued by Longmans, this 
voiume, which represents ten years of Dr. Dickinson’s best 
work, contains 689 pages. It has been issued in New York 
as the August (1885) number of a “Library of Standard 
Medical Authors.” In this mutilated form there are but 
337 pages! This is significant enough, but the extent of 
the evisceration can only be understood by some instances 
given. [llustrations and cases are omitted wholesale, while 
it is coolly said that such omissions in no way interfere 
with the continuity of the work. In the chapter on Chyluria 
alone, thirteen and one-third consecutive pages of clinical 
report have been omitted, including two valuable tables. 
A case received into Guy’s, in which two drachms of corro- 
sive sublimate had been taken, is given without mentioning 
that the patient had suppression of urine or that he lived 
four days, and the facts of the post-mortem are omitted, of 
course without harm to the reader, who supposes he is 
getting Dr. Dickinson’s careful work. We thank our 
American contemporary in the name of English journalists 
and publishers for the criticism. We sympathise deeply 
with Dr. Dickinson in seeing his great work thus mis- 
represented, and we feel sure that all visitors from the 
United States will join us in denouncing a system which 
is unjust equally to American readers and to honest and 
hard-working English authors. 


LOSS OF WEIGHT IN EPILEPSY. 


Dr. F. HALLAGER, assistant-physician to the lunatic 
asylum at Viborg, has endeavoured to find an explanation 
of the diminution of the weight of the body after an epileptic 
attack. Kowalewsky was the first to draw attention to this 
fact. He states “that all persons suffering from any form 
of epilepsy lose in weight after each attack.” “This occur- 
rence 1s not equally great in every case, but depends on the 
duration of the disease and the intensity of the attack. The 
loss of weight is greatest after the first attack of a series of 
epileptic fits.” Dr. Hallager has drawn upa table indicating 
the weight of the body and the quantity of urine and feces 
excreted by the patients each day during his researches. 
Solid or liquid nourishment was given to the patients in 
proportion to the frequency and violence of the attacks. 
By a chart accompanying the paper in the Nordisk. Med. 
Arkiv it appears that whenever the curve of weight is con- 
siderably depressed after an attack there is also a cor- 
responding elevation in the urine curve, of which no 
explanation is afforded by any increase of diet. When a 
loss of several pounds takes place, it is owing to the secretion 
of an abnormal quantity of urine. Dr. Hallager has been 
unable to determine whether the production of urea is also 
increased by the attack, but he believes the increased for- 
mation of urea is not sufficiently great to be of importance 


an epileptic attack he considers to be due to an increased: 
secretion of urine after the fit. M. Kowalewsky insisted 
that psychic epilepsy, as well as the grand and petit mal, 
is followed by a diminution of weight. This is contrary to. 
Dr. Hallager’s opinion, who believes that there is no diminu~- 
tion during this psychic state except when the patient 
refuses all nourishment, and that the quantity of urine 
secreted is much less than normal. This is no doubt due to 
a reaction after the preceding augmentation. The fact that 
psychic troubles of an epileptic origin (especially when of 
long duration) may, like other maladies, cause a loss of 
weight is natural; but this loss which arises from general 
emaciation, has nothing in common with the diminution of 
weight after an epileptic attack, which results from a 
diminution of the quantity of water in the body, due to- 


preceding augmentation of urine. 


LONDON DUSTBINS. 


Dr. DANIBLL, chairman of the Wharves and Plant Com- 
mittee of the Kensington vestry, calls our attention to a 
paragraph in our last number on this subject, which 
appears to imply that the vestry still trust to contractors 
for the removal of house refuse. The difficulty the vestry 
have to overcome is not that of removal, which is in their 
own hands, but that of disposal of the refuse after its 
collection ; and this difficulty, Dr. Daniell tells us, is hourly 
increasing. We trust the special committee recently ap- 
pointed will see their way to recommending a method which 
will finally solve this problem, and set an example which 
other parishes may with benefit copy. Mr. J. W. Wood, of 
Liverpool, writing on the same subject, tells us that he has 
invented and patented a dustbin which can he used in 
houses, where the dust can be removed from a passage 
behind the house and emptied immediately into the dust- 
cart without incurring the risk of dropping the refuse or 
the necessity of temporarily depositing it on the ground. 
The apparatus will be exhibited in a few days at the 
Liverpool Exhibition, and from the description appears well. 
calculated to answer its purpose. 


THE INFLUENCE OF SMALL-POX HOSPITALS. 


Dr. Trrpr, in his last annual report to the Board of Works. 
forthe Hackney District, recurs to the subject of the diffusion 
of the small-pox infection around the Homerton Hospital. 
During 1883-84 there had, quite apart from the actual treat- 
ment of cases in the hospital, been a large traffic in small- 
pox patients to and from the hospitai on their way to the 
hospital-ships, as many as 859 cases being thus removed in 
one single month. In the year now dealt with—namely, 
1884-85—the largest number per month was 113, and it is 
believed that all these had received treatment in the hospital. 
With this diminution of cases the amount of spread around 
the hospital has also diminished ; but still Dr. Tripe is able 
to show, by means of a map and of tables, that the rate of 
attack from small-pox is, as heretofore, more prevalent 
within the quarter- and half-mile radius around the hospital’ 
than elsewhere in his district; and he is further of opinion. 
that the risk to a locality in which such a hospital is placed 
is not to be measured only by the number under treatment 
at any one time, but partly by the number moved to and 
from the hospital. Dr. Tripe also considers that the evidence 
adduced by Mr. Power as to the probability of the disease 
being spread through the air when only some nine or ten 
patients are under treatment is very strong, although it 
does not follow that similar results would ensue on every 
such limited aggregation. Here he is in entire accord with 
Mr, Power, who has all along indicated that other con- 
siderations, such as meteorological conditions, probably 
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reality of aerial infection Dr. Tripe has no doubt, and 
he takes the opportunity of stating his belief that the 
large ward system at present in use in the Asylums 
Board hospitals is more likely to be injurious than small 
wards containing only four or six patients. And if this be 
¢o—and we are entirely in accord with Dr. Tripe—what 
must be the effect of large aggregations of small-pox 
patients, such as are even now being contemplated? The 
fact is that we have come to a point in the history of small- 
pox in which it becomes important to learn whether some 
of our small-pox hospitals, and especially those within the 
metropolitan area, are not, as at present organised, tending 
rather to secure the maintenance of the infection in our 
midst than to get rid of it. Dr. Tripe very properly says 
that the whole question requires much more investigation. 
This investigation can only be properly made by the medical 
staff of the Local Government Board, and, looking to the 
responsibility of that Board as to the doings of the Metro- 
politan Asylums Board, it is certainly time that a complete 
and searching inquiry should be made into the behaviour of 
small-pox, as influenced by the hospitals maintained for the 
purposes of the metropolis. 


THE NINTH INTERNATIONAL CONGRESS. 


CrrcuLar No, 2 is issued by order of the Executive Com- 
mittee. The Congress will meet in the city of Washington, 
the capital of the United States, on Monday, Sept. 5th, at 
noon. The patrons of the Conference will be the President 
of the United States (the Hon. Grover Cleveland), the Secre- 
tary of State (the Hon. Thos, F. Bayard), the Presidents, 
respectively, of the Senate of the United States, and the 
Speaker of the House of Representatives. The President of 
the Congress will be Dr. Nathan S. Davis, Professor of 
Medicine, Chicago. Our own British Schools will be 
well represented, if we may judge from the list of 
‘vice-presidents, which includes Dr. McCall Anderson of 
Glasgow, Professor Annandale of Edinburgh, Mr. Golding 
Bird of Guy’s, Dr. Dolan of Halifax, Professor Fraser 
of Edinburgh, Sir William Mac Cormac, Sir Dyce Duck- 
worth, Dr. Klein, Professor Macleod of Glasgow, Dr. 
Murrell, Mr. Richard Quain, Dr. J. Burdon Sanderson, and 
Mr. Simon. Other European countries will be duly repre- 
sented in the vice-chairs, The Executive Committee invite 
all regular medical men to the Congress. Communications 
relating to appointments for papers should be addressed to 
Dr. John B, Hamilton, Secretary-General of the Congress, 
Washington, District of Columbia. All communications 
referring to the business of the Executive Committee should 
be addressed to Dr. Henry H. Smith, Chairman of the 
Executive Committee of the Ninth International Medical 
Congress, Philadelphia, Pennsylvania. There are several 
errors of name, title, and address in the circular, which 
should be corrected speedily. 


BACTERIUM TERMO TREATMENT. 


Dr. Roquer ¥ CasApgsvus of Barcelona having a case of 
{aryngeal and pulmonary phthisis of an advanced character, 
and wishing to test the value of Cantani’s bacterio-thera- 
peutics, asked Dr, Rodriguez Mendez, a well-known micro- 
biologist, to assist him. The condition of the patient was 
carefully ascertained in consultation, cavities being found in 
both apices. There was a high temperature, also profuse 
sweats, diarrhwa, profuse expectoration, great dyspncea—in 
fact every sign of acute pulmonary tuberculous degeneration. 
The patient was in the seventh month of pregnancy. A 
pure culture of bacterium termo was then prepared by 
Dr. Botey, and made use of both by means of inhalations 
twice a day and by intra-laryngeal applications. After a 
few days the patient’s condition was improved, the tempera- 
ture having fallen from 39° to 38° or 384°C. This im- 


provement continued till labour came on, which was of a 
normal character, but shortly after delivery the woman’s 
condition became alarming, and she died in twenty hours, 
Dr. Roquer concludes from this case that, whether the re- 
mission of temperature was or was not due to the treatment, 
the bacterium termo was perfectly innocuous, as Professor 
Cantani states it to be. Dr. Philipovich, who has made 
several trials of the treatment of phthisis by the inhalation 
of cultures of bacterium termo, has published a paper de4 
scribing the results obtained in the reports of the Odessa 
Medical Society. In one case the inhalations had to be 
stopped in consequence of the condition of the patient be- 
coming worse, three cases died, and two were discharged. 
Dr. Philipovich’s observations agree in general with those of 
Dr. Girbersdorf, and are decidedly inconsistent with those of 
Professor Cantani. The expectoration did not diminish, but 
it was rather more easily secreted, and so the dyspnea 
was less. This, however, was probably due to the action 
of the water and the better aeration of the lungs, rather than 
to the microbe. In one case the quantity of sputum was 
increased, and it became more liquid and very offensive. At 
the necropsy in this case cavities were found containing 
tolerably pure cultures of bacterium termo. In none of the 
cases did the tubercle bacilli in the sputum disappear or 
even diminish, though the inhalations were continued for 
seven weeks, Again, no effect was produced on the tem- 
perature or sweats, and in all the patients there was noted a 
greater or less loss of weight. The author concludes that no 
beneficial effect can be looked for from the use of this method 
of treatment ; indeed it would rather appear, from the post- 
mortem appearances above mentioned, that inhalations of 
bacterium termo may be positively hurtful to the human 


organism. 


MUZZLED OR LED. 


A poa in the streets must be either muzzled or led by 
some competent individual. There is no alternative. He is 
not under proper control if led by a little girl or boy, from 
whose feeble grasp or easily frightened hold the dog may 
readily escape. The object of the police regulations is to 
stamp out hydrophobia in man by the abolition of rabies in 
the dog. The police will not have a chance if the regu- 
lations are not strictly enforced. Lovers of the canine 
race must be called “hysterical,” “overweeningly sensi- 
tive,” &c., if they persist in arguing that the muzzle is a 
torture or the restraint of being led an inhumanity. The 
total number of dogs not under control taken by the police 
to the Dogs’ Home during the month of July was 2898, 
Of this number 52 were killed in the streets as rabid, and 
one developed rabies at the Home. There were no less than 
587 summonses taken out against owners of dogs not under 
control. We are glad to state that the majority of these 
resulted in convictions. Sixty-five persons are known to 
have been bitten during the month. One case of death from 
hydrophobia has been reported as having occurred in July 
in London. 


PHYSIOLOGICAL ACTION OF LUNG TISSUE. 


Ar the twenty-sixth July meeting of the Paris Academy 
of Sciences, M. L. Garnier commented on the physiological 
action of pulmonary tissue in the exhalation of carbonic 
acid. He observed that it is difficult to explain by simple 
physical action the passage of carbonic acid from venous 
blood into the atmosphere of the pulmonary alveoli; that 
displacement would, however, be easily intelligible if 
chemical action intervened to set it in motion. M.Garnier’s 
experiments appear to demonstrate the existence in the 
pulmonary tissue of an acid body, differing from taurine, 
capable of decomposing the carbonic combinations of venous 
blood and setting free carbonic acid gas, 
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SMALL-POX AND VACCINATION. 


Our attention has been called to a communication in the 
New Zealand Times of April 28th in connexion with this 
subject. It is possible that its author thought it would 
escape the notice of those who knew, and in any case have 
the desired effect on those who did not. The primary object 
was to sow the tares. The pertinacity with which state- 
ments are repeated that have been refuted over and over 
again shows the poverty of the material in the way of so- 
called facts which the imaginative but mischievous opponents 
of vaccination have to make use of. The way in which, 
too, these statements are made to do duty is amusing to 
those who know how such matters are worked. After a 
tour at home, followed by the inevitable contradiction, they 
reappear in the colonies. Now let us examine a few of the 
statements. It is not true that eighty-one cases of small- 
pox occurred among the revaccinated European army in 
Egypt in 1832, of which seven proved fatal. The number 
of cases recorded for that year was three, and no deaths. 
1t has not been maintained, as asserted, that the army isa 
perfectly vaccinated class, but rather that if the provisions 
for vaccination and revaccination could be absolutely carried 
out it should be so. Mischievous and irresponsible “ faddists” 
have no doubt done all they can to foster ignorant pre- 
judices, but it is a ridiculous exaggeration to say that the 
operation of revaccination in the Eaglish army is regarded 
with unmitigated dread and disgust. Small-pox is a very 
common complaint among the native population, not only 
of Lower Egypt, but also all up the valley of the Nile, and 
our troops have been almost constantly exposed to its 
contagion. Revaccination has been attended with much 
difficulty in Egypt, for various reasons. Since the arrival 
of the British troops in that country in 1882 up to the end 
of 1885, with an average annual strength of between 11,000 
and 12,000 men, there has been a total of thirteen deaths 
from that disease. The communication we are reviewing 
literally bristles with inaccuracies. Let us take two quite 
indiscriminately. There is no need to select. It is stated 
that some years ago thirty recruits from Stockport were 
vaccinated at Shorncliffe, of whom thirteen died of the 
operation. No information to that effect can be obtained 
from any official record or from any other source. A quota- 
tion is made with inverted commas from a particular page 
of the forty-fifth annual report of the Registrar-General. 
We turned to the page in question, but failed to find it 
there or anywhere else. 


COCAINE POISONING. 


Dr. Lucas CHAMPONNIERE’S Journal de Médecine et de 
Chirurgie for last month devotes an article to cases of 
poisoning by cocaine, based on researches of M. Chatellier. 
The employment of the valuable remedy is not contra- 
indicated by the occasional manifestation of toxic effects, 
nevertheless it is important to know them. In a case cited 
by Dr. Speer, a man was in the habit of self-injecting 
cocaine to combat the effects of drunkenness. The action 
closely resembled opium poisoning, but the patient recovered 
under appropriate treatment. A woman, aged twenty-five, 
to combat hay fever, had a watery solution containing 
fifteen centigrammes of hydrochlorate of cocaine injected 
into the nose. In about twenty minutes she became giddy, 
‘was oppressed by a sense of weakness, and could not see dis- 
tinctly. A little later she was in a semi-comatose condition, 
pulse not countable, slight dyspnoea, pupils dilated. These 
symptoms disappeared in the course of three hours under 
the influence of internal stimulants and external friction. 
Dr. Ziem of Dantzic reports that he injected under the 
conjunctiva of a man, aged forty, two drops of a 40 percent. 
solution. In the course of a few minutes the patient 
became pale, the forehead bedewed with sweat, and re- 


spiration embarrassed. He states that seventeen cases of 
cocaine poisoning have been reported by oculists, In three 
the agent was injected hypodermically ; in fourteen merely 
into the conjunctival cul-de-sac. The usual symptoms are 
pallor and clamminess of the face, vertigo, and great 
prostration, sometimes lasting for days. Headache and 
vomiting are infrequent. In one case, after sub-conjunctival 
injection of fifteen drops of a 2 per cent. soiution, the gait 
became uncertain, articulation indistinct, and memory lost. 
In another case sub-conjunctival injection of eight drops of 
a 35 per cent. solution produced loss of consciousness and 
convulsions. M., P. Tissier relates the case of a child, aged 
four, affected with whooping-cough and coryza, whose nasal 
fossze were pencilled with a 1 in 30 solution of hydrochlorate 
of cocaine. In the afternoon the eyes became distorted and 
the child convulsed, but these symptoms disappeared with- 
out treatment, 


MIDDLESEX HOSPITAL RESIDENTIAL COLLEGE. 


We have received a copy of the prospectus of a Company 
formed for the purpose of building a Residential College in 
connexion with the Medical School of the Middlesex 
Hospital. An opportune time appears to have been chosen 
for initiating such a scheme, as the desirability of affording 
some safeguards against the dangers which surround medical 
students, and of imparting something of the collegiate spirit 
to their life in London, is now attracting considerable atten- 
tion. We are glad to observe that whilst the Earl of Latham 
and Major Ross, M.P., chairman of the Weekly Board of the 
hospital, are amongst the directors of the Company, the 
medical and surgical staff are also fully represented—an 
earnest, we take it, of that hearty co-operation of the lay 
and medical elements which has always been so pleasing a 
feature of the hospital. The college, which will accommo- 
date thirty students, under the supervision of a resident 
warden, will overlook the hospital garden and will imme- 
diately adjoin the new school buildings which are about to be 
erected. Such a scheme cannot but commend itself to many 
parents of students, and should conduce to the best interests. 
of the school. We heartily wish it success, 


CHOLERA IN SOUTHERN EUROPE. 


CHOLERA would appear to have acquired a firmer hold on 
Southern Italy than it had a few weeks ago, and fresh 
places on the Adriatic continue to be attacked, the last place 
being Biscaglia. The epidemic is still most severe at Barletta, 
but the daily number of deaths has been reduced from some 
60 to 28. In all, 310 fatal attacks have taken place there 
during the week ending August 17th. It is evident that 
much of the news as to cholera in Southern Italy is not 
officially announced, and there is hence every reason for 
believing that the epidemic there is of greater severity than 
hasas yet been apparent. In North-eastern Italy the disease 
is still maintained at most of the places last announced as. 
being infected, and a few additional towns within the same 
area have been newly attacked since our last report. In 
some towns, notably in Venice, Verona, and Padua, the rate 
of mortality is still small as compared with the number 
of attacks. The most continuous records of maintained 
cholera reach us from Bologna and Ravenna, where 41 and 60 
deaths respectively occurred from Aug. 11th to Aug. 17th, 
and from Verona and Padua, In all, during the week under 
consideration, the fatal attacks of cholera in Italy have 
numbered 582, but it is well known that the disease is 
widely prevalent in many of the smaller townships in the 
province of Venice and elsewhere, as to which no records 
are as yet issued. In Naples 9 deaths have occurred 
amongst immigrants from infected localities. Cholera is still 
maintained at Trieste, where the deaths in the week ending 
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the 17th inst, have been 24; it is less prevalent in Fiume, 
but one or two fresh places in Istria have been attacked. In 
the Croatian villages, whence news comes most sparingly, 
the disease is somewhat widespread, and it was recently 
announced that up to Aug. llth there had been 228 cases 
and 118 deaths in various portions of the province. 


INFLUENZA IN HAVANA. 


Dr. Montatvo gives an account in La Encielo- 
pedia, a Cuban medical journal, of an epidemic of influenza 
(gripe) which occurred last year in the children’s wards of 
the Havana Casa de Maternidad. When the temperature 
was high, and it sometimes rose to 41°5° and 42°C., he 
found frequent baths at 35° C. of the greatest value, 
especially, of course, in the cases where the pyrexia itself 
appeared to constitute the chief element of danger. These 
baths were given to children of ages varying from six 
months to three years, and were supplemented by internal 
treatment with digitalis, carbonate of ammonia, brandy, 
port wine, and, where necessary, by ipecacuanha emetics. 
Where there was diarrhcea the subnitrate of bismuth in 
quantities of from one to nearly four drachms per diem was 
given, West’s plan of giving minute doses of castor oil 
and emollient enemata being substituted where there was 
inflammatory diarrhoea, Dr. Montalvo’s paper would have 
been more valuable if he had given some statistics of the 
number of cases at different ages and the results. Still, as 
more than one author whose works he consulted had omitted 
all mention of the affection, his paper will be valuable 
in calling attention to it and its treatment on rational 
principles. 


SURGERY AT BRIGHTON. 


Tue discussion on supra-pubic cystotomy occupied the 
Surgical Section during the whole of the afternoon of Wednes- 
day, at the Brighton meeting of the British Medical Associa- 
tion last week. Sir Henry Thompson introduced the subject, 
which has been so recently discussed in London that novelty 
was hardly to be expected at Brighton. But, on the whole, the 
feeling of the meeting was evidently in favour of giving this 
operation a fair trial, not only in cases unfitted for any other 
form of lithotomy, but also in cases independently of their 
fitness or suitability for lithotomy or lithotrity. There can be 
no doubt that grave consequences—incontinence of urine and 
loss of sexual power—have sometimes followed apparently 
successful perineal lithotomies. Mr. Cadge was appealed to 
for information on these points; with a very large experience 
in lateral lithotomy, and in a provincial town, it was thought 
he might possess facilities for discovering in what propor- 
tion of cases such accidents had occurred. Then again, asa 
strong point in favour of the supra-pubic method, Mr. Cadge’s 
experience of the frequency of recurrence after lithotrity 
was quoted. It was urged that the supra-pubic operation 

‘was quite easy of performance, and was one which did not 
need any large operative experience, and was therefore 
especially adapted for surgeons in the country. Several 
speakers, on the other hand, referred to the difficulty 
of the lateral operation in young children; moreover, 
lateral lithotomy was known to be followed in some 
few cases by sexual incompetence. It must be admitted 
that the advocates of the high operation have several 
important arguments in their favour, while the opponents 
have not a single strong point to urge against its adoption, 
even as a routine practice. The great divergence of opinion 
in regard to many technical details—such, for instance, as to 
the desirability or otherwise of suturing the bladder,— 
showed that surgeons need that knowledge which expe- 
rience alone can bring. Meanwhile, we hope that all cases in 
which this operation is practised will be carefully recorded; 


for the merits of the operation cannot be adequately tested 
except on a clinical basis. On the Thursday, a discussion 
on the surgery of the liver was arranged for, but for some 
reason it fell flat, notwithstanding that several interesting 
papers were contributed. The general opinion arrived at 
appeared to be that patients were not much benefited by 
cholecystotomy. On the Friday, Mr. Horsley’s paper on the 
most recent advances in the surgery of the central nervous 
system attracted a large and enthusiastic audience. Besides 
showing the possibility of accurately diagnosing the seat of 
disease and of successfully removing it, Mr. Horsley claimed 
these results as a direct outcome of experimental investiga- 
tion on animals. In addition to the foregoing set subjects 
for discussion, a large variety of other surgical papers was 
contributed. 


MICROSCOPICAL DIAGNOSIS OF A NEPHRO- 
INTESTINAL FISTULA. 


NEPHRO-INTESTINAL FISTUL are certainly rare. Dr. R, 
Wernicke, who publishes his observations in the Anales 
del Cireulo Médico Argentino, has only met with three 
cases in literature, and so believes his to be the fourth. In 
May last he was asked by Dr. Montes de Oca to examine 
a sample of urine in a flask. The colour was yellow and 
there was some turbidity, also a copious yellow sediment 
containing grey clots of irregular shape. The reaction was 
alkaline, and the liquid after filtration contained albumen. 
The turbidity was evidently due to putrefactive microbes 
and leucocytes. The sediment on microscopical examination 
showed the presence of leucocytes, red blood-corpuscles, 
vesical epithelium, caudate or pyriform epithelial cells 
from the pelvis of the kidney, granular casts, particles 
of fatty matter (highly refracting and of a yellow tint), 
quantities of small aggregations of granules (highly 
refracting, some of the granules being attached to one 
another, and some surrounded by a yellow, structureless 
envelope, being in fact coagulated milk); and lastly, a 
number of striated muscular fibres, stained with biliary pig- 
ment, the strive being more or less obliterated, according to the 
stage of digestion which had been reached. As there was 
no question that the whole of the contents of the flask 
had been passed from the urethra of a man, there could be 
no doubt that a communication existed between the urinary 
and digestive passages. The cause of this ulceration was 
also diagnosed by further microscopical examination of the 
sediment, which revealed the existence of tubercle bacilli, 
which were so clearly recognised both by their form and their 
behaviour with reagents as to leave no doubt in Dr. Wernicke’s 
mind of their precise nature. The case not being under his 
care, no clinical details are given. It is seldom, however, 
that the microscope alone enables so much of a diagnosis 
to be made in a rare and intricate case such as this. 


PROSECUTIONS UNDER THE DENTISTS ACT. 


WE are glad to see that the British Dental Association are 
steadily carrying on their prosecutions under the Dentists 
Act. In the present cases Herr Arnemann was summoned 
before the Nottingham magistrates last week that he did 
unlawfully take and use the name or title of dentist, implying 
that he was registered. For the defence it was urged that 
he had a diploma from the University of Berlin; but as this 
foreign qualification is not recognised, the magistrates 
convicted the defendant, and ordered him to come up for 
judgment when called upon, and added that in this event he 
would be severely punished. The other prosecution was of 
a similar nature. August Friederik, practising at Waltham- 
stow, was summoned at Stratford on the 18th inst. for, not 
being registered under the Dentists Act, 1878, using the 
letters D.D.S. or some other title implying that he was 
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registered under the said Act, or that he was a person 
specially qualified to practise dentistry. It was urged on 
the defendant’s behalf that he was a fully qualified man, 
that he held an American diploma in dental surgery, and 
that he was willing to go through any examination in that 
art. The magistrates imposed a fine of 20s, and costs. 


THE BACILLUS OF MALARIA. 


In 1879 Professor Tommasi-Crudeli published, in the 
Atti della Reale Accademia dei Lincet at Rome, a memoir 
on the distribution of the subsoil water of the Roman 
Campagna, and on its influence in the production of malaria. 
In this research, which proved the starting-point of new 
studies on the etiology of malaria, the author traced the 
natural history of this morbigenous ferment, discarding 
many errors and prejudices of old medicine, and maintaining 
that the causal agent of the disease could only be a living 
organism. Towards the close of the same year Tommasi- 
Crudeli and Klebs published in the same A/ti a memoir 
embodying the results of inquiries on malaric airs and soils, 
and of experiments on rabbits, proving that the living organ- 
ism is a schizomycete, named by them “ bacillus malarix,” 
As the result of researches on the individual affected 
with malaria, Marchiafava and Celli announced that within 
the red-blood globules are constantly found plasmatic bodies 
(corpi plasmatici) endowed with lively amceboid movements, 
in which the hemoglobine is transformed into melanine 
(melanzemia); and in a further memoir which they have pub- 
lished this year, they suggest as a more probable hypothesis 
the opinion that those plasmatic bodies are the living 
organisms which produce malaria. Thus Marchiafava and 
Celli confirm in substance Tommasi-Crudeli’s opinion, that a 
living organism is the cause of malaria, but they regard its 
form as differing from a schizomycete. These observations 
are embodied in a note with which Todaro prefaces a com- 
munication by Tommasi-Crudeli in the April number of 
the Lincei, on “a bacillus found in the malaric atmo- 
sphere around Pola (Istria).” This bacillus resembles the 
most typical forms of the bacillus malarize which Tommasi- 
Cradeli and Klebs found in the air and subsoil of the Roman 
Campagna, which is par excellence the home of malaria. 
Since identity of form does not necessarily imply equality 
in infective power, Tommasi-Crudeli reserves his definite 
opinion on the bacilli discovered in the air of Pola, until they 
shall have been submitted to experimental research, a plan of 
which he has sketched. 


CREMATING DUSTBINS. 


In a recent report to the Marylebone vestry Mr. Wynter 
Blyth directs attention to what he calls the “ cremating 
dustbin” attached to the Queen Charlotte’s Lying-in 
Hospital. It is simply a small crematorium, built in the 
shape of a dustbin, of fire-proof bricks, with an iron lid, 
proper doors and gratings, and a long chimney-shaft carried 
up to and beyond the roof of the building. This dustbin 
is charged with combustible material and the various 
offensive matters which are necessary refuse of every 
hospital, and they are from time to time consumed. The 
heat is intense, there is no nuisance, and experience has 
shown that ordinary house refuse contains so large a 
quantity of carbon that no additional fuel is required. It 
is suggested, further, that it would be to the advantage of 
all hospitals, hotels, large boarding-houses, schools, and 
other institutions if each were provided with one of these 
cremating dustbins. In an ordinary household all vegetable 
refuse and offensive matter should be destroyed in the 
kitchen range; and to avoid nuisance it is an excellent 
plan to throw all vegetable refuse into the cinder-tray 
beneath the fire, where it gets dried up and partly charred, 
before finally putting it into the fireplace itself. 


SUBLIMATE INJECTIONS IN GONORRHCEAL 
CYSTITIS. 


THE history of an obstinate case of gleet and outta is 
given in El Dictamen by Sejior Garcia Andradas, which 
after being treated unsuccessfully by means of injections of 
nitrate of silver, yielded very quickly to injections of 
corrosive sublimate. The patient, who was a river fisherman, 
contracted gonorrhcea, which was treated for a month with 
balsams and astringent injections. The discharge then 
became serous, and exquisitely painful vesical tenesmus 
supervened, the calls to urinate being so frequent as to give 
the man no rest. An attempt to pass an instrument 
occasioned the greatest agony when it came in contact with 
the prostatic portion of the urethra. The diagnosis made 
was that of acute prostato-cystitis consequent on gonorrhea, 
and so the local application of a sublimate solution appeared 
to be the most rational treatment, as it had in the author’s 
hands proved very beneficial in cases of subacute cystitis 
due to the same cause; but it was thought well to try first 
Guyon’s treatment. With great difficulty, owing to the 
extreme sensitiveness of the urethra, an elastic catheter was 
passed to the prostatic portion, and ten grammes of a 1 per 
cent. solution of nitrate of silver injected. A few minutes 
afterwards urine was passed with great pain, so a warm 
bath and an opiate were ordered, which gave only temporary 
relief, the opium having to be repeated at night. The next 
day the patient’s condition was the same as it had been 
before the injection. Three or four days afterwards a 
similar injection was given, with no better result. Four 
days later, as there was no improvement, the use of 
sublimate injections was commenced. The catheter was 
passed as far as the prostate, and forty-five grammes of a 
2 per mille solution of sublimate in warm water were 
injected. This the patient was compelled to retain for 
three minutes; the subsequent micturition was very painful, 
but at night he was able to rest and retained his urine for 
three hours. The next day the urine was less turbid, and it 
was voided less frequently. His condition continued to 
improve for thrée days, when a second sublimate injection 
was given of double the quantity of solution. This 
occasioned some pain, but it quickly passed off and the 
patient was able to rest. In four days’ time he requested to 
be discharged, as his urine was clear and he had no pain on 
micturition. Thus, the author remarks, two injections 
sufficed to cure completely an affection usually most 
obnoxious to treatment of an ordinary kind. The superiority 
of sublimate injections has shown itself in several cases of a 
somewhat analogous character in which he has employed it. 
These he proposes to publish and discuss on some future 
occasion. 


MILK AND THROAT DISEASE IN CANTERBURY. 

THE medical officer of health of Canterbury has reported 
a sudden outbreak of throat disease, which in eight days 
attacked no less than 231 persons, without fatal effects in 
any instance. So far as can be judged, the epidemic was 
due to milk, for of 160 houses served from the dairy which 
is in suspicion no less than 94 were affected, and, as far as 
can be gathered, out of 36 houses supplied partly from the 
same dairy and partly by other milkmen 21 were affected. 
In the other instances of houses affected the persons in 
question seem almost exclusively to have been those who 
were either attacked late during the outbreak, and under 
circumstances which admitted of their having derived the 
infection from antecedent cases, or else persons who may 
easily have partaken of the suspected milk elsewhere than 
in their own homes. So far, the reports on the case are, we 
trust, incomplete, for by far the most interesting feature of 
the case is the implied sickness of animals in connexion 


with the outbreak, and the history as to this is as yet very 
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imperfect. Indeed, we only learn of a lamb in the sus- 
pected dairy premises having suffered “from sore-throat,” 
and of cows having had “diarrhcea.” The connexion now 
established between disease in the human subject and 
affections of a specific character in lower animals, and 
especially in cows, is of far too great importance to admit 
of such a case being passed over by such vague accounts in 
so far as these animals are concerned. It is to be hoped 
that skilled veterinary and pathological aid was secured, 
either through the Local Government Board or otherwise, 
and that a more complete report will be issued. 


THE IRISH DIRECT REPRESENTATION. 


A CORRESPONDENT says that “Dr. Jacob has neither 
resigned nor proposed to resign his corporation post.” We 
certainly read Dr. Jacob’s address differently. It is a point, 
however, on which there should be no doubt, and on 
which it is the duty of the Irish profession to inform them- 
selves by direct appeal to Dr. Jacob. If the appeal is not 
satisfactory, there are other candidates who would well 
represent Irish practitioners, amongst them Mr. Thomas 
Laffan of Cashel, who is not only a general practitioner, 
but who has written on the subject of Medical Reform, and 
is the author of a Carmichael prize essay. There has 
never been in the Medical Ccuncil a representative of the 
provincial practitioners of Ireland, who play such a special 
and important part in that country. Mr. Laffan would 
meet this defect. 


ASSOCIATION OF GERMAN NATURALISTS AND 
PHYSICIANS. 


Tus fifty-ninth annual meeting of the Association of 
German Naturalists and Physicians promises to be a very 
brilliant affair. It is to take place in Berlin from the 18th 
to the 24th of September, and the programme of its pro- 
ceedings, issued under the authority of Professors Virchow 
and Hofmann, occupies six pages of our contemporary, the 
Berliner Klinische Wochenschrift (Aug. 16th). There are no 
fewer than thirty sections, and the number of contributions 
promised is very large. 


THE DELICACY OF THE SENSE OF SMELL. 


Tur delicacy of the sense of smell in the dog, the 
shark, and insects is well recognised. Man is not greatly 
gifted with the olfactory sense compared with these; 
but if we may place reliance on the experiments of 
Professor Valentine, the delicacy is fairly great even in 
human beings. If we can sniff a tenth of a pint of air con- 
taining bromine in the proportion of a thirty thousandth 
of a milligramme, or the same quantity of air impregnated 
with the two millionth of a milligramme of sulphuretted 
hydrogen, we cannot mathematically have ground of com- 
plaint against our olfactory sense. Still less can this be the 
case if we can, as seems likely, detect the 230-millionth of a 
milligramme of sulphuretted alcohol or mercaptan. 


THE SALE OF BAD EGGS. 


Mr. Barstow recently made an order at Clerkenwell for 
the destruction of 12,000 eggs seized in the parish of 
Clerkenwell by the officers of the Sanitary Authority. The 
vestry’s solicitors have now informed them that no pro- 
ceedings can be taken against the owner of the eggs, as no 
existing Act could be made to apply to this article of food. 
We are glad to learn that the vestry propose to seek an 
amendment of the law, for there is no reason to think that 
eggs when in a state of decomposition are less injurious to 
health than some other articles of food which cannot be 
exposed for sale without penalty attaching to the vendor. 


CHARTERHOUSE SCHOOL. 


WE observe with much satisfaction that steps are now to 
be taken to remedy the defective drainage of the houses 
occupied by some of the masters of the Charterhouse School. 
It seems to be acknowledged that these houses have not 
been effectually drained, and that although the masters 
have endeavoured to the best of their ability to remove this 
defect, they have failed to do so. It is of little importance 
to us whether this has been due to the refusal of the rural 
sanitary authority to provide an outfall for the drainage or 
to the successful opposition of the governors of Charterhouse 
to the Bill brought into Parliament by the Godalming 
authorities for a large and comprehensive system of drain- 
age, including the school and masters’ houses. The result 
has been unfortunate as regards the health of the boys. We 
are now assured that the difficulties have been overcome, 
and “that before the boys return from their summer holi- 
days all danger from insufficient sewerage will be removed, 
and the house masters relieved from what has been a con- 
stant source of anxiety and expense to them.” We trust 
this may be so, and that the governors may at the same time 
take the opportunity to modify the regulations affecting the 
position of the medical officer as regards sanitary recom- 
mendations, and require of him periodical reports to be 
made to themselves of the health of the school and of the 
conditions by which it is likely to be affected. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Dr. SrEFFAL has been appointed Professor of Anatomy 
and Dr. Joseph Reinsberg Professor of Forensic Medicine in 
the Bohemian University of Prague. 

Dr. von Dittel, Extraordinary Professor of Surgery in 
Vienna, is about to retire. 

Professor Karl Schinborn, Director of the Surgical Clinic 
in Kinigsberg, has been unanimously elected by the Medical 
Faculty of Wiirzburg to the vacant Chair of Surgery in that 
university. 

Dr. A. Wolff has been appointed Professor of Dermatology 
and Syphilis and Director of the Dermatological Clinic in 
Strasburg, in succession to Professor Wieger. 

Professor Winckelmann has been appointed Professor of 
Physics in Jena, in place of Professor Sohnke, who has gone 
to Munich. 

It is stated that the two old Swedish universities of 
Upsala and Lund are shortly to be supplemented by two 
new ones, situated in populous places—viz., Stockholm and 
Gothenburg. 


ALLEGED INSUSCEPTIBILITY TO VACCINATION IN 
SPAIN. 


ACCORDING to a local medical journal, the practitioners 
of Castellon in Valencia have nearly all observed during the 
present year a singular insusceptibility to vaccination from 
both calf lymph and human lymph obtained from a distance. 
This insusceptibility seems to be confined to no particular 
class of persons, and it is said to be observed in people 
who have been operated on by very different methods. 


ANIMAL AUTOMATISM. 


AUTOMATIC MAN (/’' Homme automate) is the subject of an 
elaborate psychological dissertation by M. A. Fouillée in the 
Revue des Deux Mondes of August 1st. He opens with a 
reference to Huxley’s criticism of Descartes’ doctrine on the 
automatism of beasts. It is claimed for Descartes that 
under the name of undulatio refleva he described the 
automatism of reflex actions, but he erred in placing man 
in a separate category. Experimental physiology has con- 


clusively demonstrated that the reflex and automatic 
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functions of the spinal cord are common to all! animals, man 
included; and it is reasonable to hope that with a deeper 
study of physiology and psychology as one science, the 
profoundly interesting subject of animal automatism may be 
better understood. Meanwhile thanks are due to M. Fouillée 
for a memoir rich in erudition and suggestiveness. 


OUTBREAK OF ANTHRAX IN LEICESTERSHIRE. 

Ar a village (Arnesby) in the above county, some few miles 
from Leicester, there has been an outbreak on one farm of 
splenic apoplexy, which has proved fatal to some eight or ten 
beasts. On the 31st ult. a carcase of one of these was sent to 


ascites. Such effusion is always due to a lesion of, or 
obstacle in, the chyliferous vessels, the ganglia, or the 
thoracic duct. The irruption of chyle into the peritoneum 
is either due to transudation or to actual solution of con- 
tinuity of the chyle vessels, or of the thoracic duct. 
Clinically, the chylous nature of the extravasation may be 
affirmed with certainty by the following characters: the 
milky and homogeneous appearance of the liquid, the ex- 
treme thinness and regularity of the fatty emulsion which 
it contains, its poverty in white and red globules, and the 


rapidity of its reproduction with the same characters. 


Mr. GrorGe Lawson, F.R.C.S., has been appointed 


the Leicester market, and the man in charge of it scratched ath, : 
Surgeon-Oculist in Ordinary to Her Majesty, in the place of 
his hand with the bone thereof, and died in a week from a Mr. W. White Cooper, d i 


severe attack of malignant pustule. At least two other men 
have suffered severely, also from the disease, who had to do 
with the killing of the animals. The veterinary inspector 


ABSTRACT OF 


stated at the inquest on the fatal case that he never con- 

demned beasts suffering from splenic apoplexy, as he con- THE BRADSHAWE LECTURE ON DIABETIC 
sidered them fit for food if thoroughly cooked. Some of the 
carcases were, it appears, sent to the London meat market, 
but were not, it is stated, sold there as human food, 


CONGENITAL ABSENCE OF LEFT KIDNEY. 


Ar the Anatomical Society of Paris on April 9th, M. Albert 
Cayla presented specimens from the body of a child one 
year old, who had died in hospital of broncho-pneumonia. 
The child had a large congenital right inguinal hernia, but 
had no left kidney. The corresponding renal artery and 
vein were also absent, and there were only two openings in 
the bladder—the urethra and right ureter. Both supra-renal 
capsules were present. The right kidney, enlarged and of 
regular shape, was in the normal position; it weighed 
sixty grammes, and measured nine centimetres in length and 
four and a half in width. The pelvis and ureter were dilated, 


their walls being thinned. 


ANTISEPTIC PAPER DRESSING. 


Dr. Don ANToNIO MorALES PEREZ describes in the 
Revista Médica of Seville a simplified antiseptic or Listerian 
dressing, consisting of bibulous paper heated to 110° C. and 
soaked in a solution of carbolic acid, boracic acid, or corro- 
sive sublimate, This is placed over the wound in about 
eight layers, and covered with sheet gutta-percha or 
mackintosh, the whole being secured by an indiarubber 
bandage. The writer claims for this dressing the advantages 
of cheapness and portability, and thinks it will be found 
very serviceable in the field and in small hospitals. 


DIPHTHERIA AT WEST COWES. 
DrpHTHERtIA, which has occasionally been prevailing in 
West Cowes, has again broken out there, as many as five 
patients being stated to have been attacked in one house. 
The sanitary arrangements of the town are said to be, in 
many important respects, seriously defective. It is not very 
long since a medical inspector of the Local Government 
Board visited the place, and a strong representation has now 
again been presented to that Board for an exhaustive in- 
quiry into the causes of the diphtheria, It is fully expected 
that the application will at once be acceded to. 


CHYLOUS ASCITES. 

M. L. Srravs, in the Archives de Physiologie (Paris, 
May 15th), publishes an elaborate memoir on chylous 
ascites, and enunciates the following conclusions. A rare 
kind of ascites exists as the result of effusion of chyle into 


COMA. 


Delivered at the Royal College of Physicians on Aug. 18th, 1886, 


By JULIUS DRESCH¥FELD, M.D., F.R.C.P. 


Many Causes of Coma in Diabetes.—Sudden death in a 


comatose state frequently occurs in the course of diabetes ; 


but it is necessary to distinguish between the various forms, 
for some are common to diabetes and other diseases, whilst 


the more strictly speaking diabetic coma presents features. 
of extraordinary interest. Cerebral hemorrhage may cause 
death in coma when diabetes is the disease from which the 


patient is suffering. Acute croupous pne ia may cause 
death in diabetes without the usual symptoms of pul- 
monary inflammation, much in the same way as some- 
times occurs in Bright’s disease ; the prominent phenomena 
being dyspnoea and coma. Dr. Dreschfeld considered, with 
Stokvis, that albuminuria is very frequent in diabetes, 
though the amount of urine passed may interfere with its. 
detection. Death in coma may be the result of interstitial 
nephritis complicating diabetes. Mention was made of two 
cases of the kind in which headache, vomiting, and con- 
vulsions with marked dyspnoea rapidly developed and ended 
fatally; there was albuminuria, but no odour of acetone in 
the breath, and no evidence of aceto-acetic acid in the urine. 
Again, intercurrent affections may have a resemblance to 
true diabetic coma. Death from slight operations in diabetic 
subjects appears to result from paralysis of the heart-muscle 
or nervous centres, A case of urethral stricture was referred 
to, in which death occurred ten hours after the nece 
operation from collapse; aceto-acetic acid was not detec 

in the urine; the bladder was hypertrophied and dilated ; the 
heart free from fatty degeneration. This might be regarded 
as a case of catheter fever occurring in a diabetic. 

Three kinds of Diabetic Coma.—In 1881, Dr. Dresch- 
feld read a paper before the Midland Medical Society in 
which he differentiated three chief forms of diabetic coma. 
Twelve months after Frerichs expounded the same views in 
the Deutsch. Zeitsch. fiir Klin. Med., and adopted an identical 
classification, whilst distinguishing more clearly between the 
first and other forms. 

Dr. Dreschfeld next proceeded to give an account of the 
three forms. The first, called diabetic collapse, which had 
been recognised by Prout, consisted in the development of 
drowsiness with extreme coldness of the surface, quick 
pulse, and shallow breathing; death occurs with erred 
temperature in from ten to a hours. The urine, whic 
may be passed voluntarily during theearly stage,contains from 
5 to 8 per cent. of sugar, but no aceto-acetic acid, and a little: 
albumen. ag delirium and are absent ; 

upils, though sluggish, react to light. e necropsy reveals 
ed naked-eye body is ly stout 


no mark 

and well-formed; the heart has been found to be fattily 

degenerated, or its fibres in a state of granular degenera- 

tion; whilst the liver has presented greyish patches of 

fatty metamorphosis. This form is most frequent in people 
time—cases 


the peritoneal cavity, and therefore rightly named chylous 


above forty, who have had diabetes for some 
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that Hoffmann has described as the constitutional diabetes 
of stout people. Some extra physical exertion or sudden 
shock, or error in diet or drinking, has not unfrequently been 
the exciting cause. The —— cause is most likely 
fatty degeneration of the heart, as Frerichs believed ; this 
organ has frequently weighed but four or five ounces. This 
hypothesis of the cause of death is supported by what we 
know of similar deaths in other ‘diseases, as in fatty liver 
&c., Addison’s disease, and pernicious anzemia, 

In the second or alcoholic form of diabetic coma the 

tient has all the appearance of acute alcoholic intoxication. 
Pypical cases of this kind were detailed; one of a middle- 
aged man who commenced by singing and swearing, the 
pulse being accelerated and conjunctive injected, deep coma 
ensuing on great excitement. Sugar and alcohol were 
found in the bladder; yet circumstances rendered it im- 
possible that the man could have obtained alcoholic liquor. 

Of the third form of diabetic coma in which dyspnoea 
(Kussmaul’s symptom) with coma were the main symptoms, 
Dr. Dreschfeld had had sixteen cases, ten of which were 
completed by a necropsy. This form was usually ushered 
in with lassitude, slight dyspnoea, or severe gastric pain ; 
headache, restlessness and excitement, drowsiness, dyspncea, 
and coma are also observed. 

A detailed account of the symptoms, as they could be 

gathered from a study of eighty cases, was next given. The 
severity of the abdominal pain; the frequency of the dyspnoea, 
first inspiratory and later expiratory as well, the chest 
auesy expanding properly in all dimensions; the dry 
tongue—diminution of the glycosuria, even to disap- 
pues: the frequent excessive oo! of the urine, 
which Minkowski had detected oxybutyric as well 
‘as aceto-acetic acid; the constant occurrence of albu- 
minuria and sometimes of hyaline and granular casts, 
and occasionally of fat; the initial rise of body 
temperature, which is followed by a great fall even to 
90°, as Sir W. Foster had observed; and the variable pro- 
— of fat in the blood,—were some of the chief features 
welt upon. Ninety per cent. of the cases proved fatal, 
and the great bulk within afew days. Seventy per cent. 
of the eighty cases examined occurred between the ages of 
twenty and forty. This form of coma had been known to 
occur in children even as young as five. From six to twelve 
months usually elapsed from the onset of the first sym- 
toms of diabetes before coma occurred. Diabetic coma is 
own to occur in families, A girl of sixteen died of coma, 
and lost her brother, aged nineteen, and uncle, aged twenty- 
nine, from the same disease (Greenfield), Charcot men- 
tioned a series of four, in which the sister of one case, 
together with the father and uncle, probably died of dia- 
betic coma. The exciting causes were very like those of the 
alcoholic form. 

Pathological Anatomy.—The nervous system shows no 
constant changes. Fat embolism as a cause of death was 
found but once. Necrotic changes in the epithelium of the 
convoluted tubules of the kidneys was discovered in six 
‘cases. The presence of excess of glycogen in the tissues of 
the brain was an isolated observation. The heart was fre- 
quently small; the pancreas small and atrophied. Dis- 
tended hepatic eapillaries, with atrophy and fatty degenera- 
tion of the liver tissue, were specially referred to. 

Pathology.—The symptoms so exactly resembled an acute 
intoxication of the blood that Dr. Dreschfeld considered a 
blood-poisoning as the only wee explanation of the 
ew of diabetic coma. He discussed the questions of 

ipemia and acetonwmia, and also of aceto-acetic acid and 
oxybutyric acid poisoning. The last three bodies are near! 
related, as oxidation of oxybutyric gave aceto-acetic acid, 
and oxidation of the latter acetone and carbonic acid. 

Experiments.—Many experiments were made on man and 
rabbits by Dr. Dreschfeld, with a view to ascertaining whether 
acetone, aceto-acetic acid, and oxybutyric acid were capable 
of causing the symptoms of diabetic coma. The general 
conclusion arrived at was that man and animals car take 
large doses of these bodies without suffering in any marked 
way, provided the excretory organs were in good working 
order. Large doses of acetone in man caused drowsiness 
and headache occasionally. Dr. Dreschfeld next pointed 
out that acetone may be detected in the breath, and aceto- 
acetic acid in the urine in other diseases than diabetes. (See 
THE LANckT, vol. ii, 1885, on Diaceturia.) In a case of 
— cirrhosis of the liver symptoms of vomiting, head- 
ache, and great depression, rapidly passing into coma, and 


Dr. Dreschfeld’s view of the pathology of diabetic coma 
re be thus summed up. As the result of some frequently 
definite exciting cause, various bodies—acetone, aceto-acetic 
acid, oxybutyric acid, and possibly others—arise in the blood, 
which would be rapidly eliminated therefromifall theemunc- 


and liver are seriously deranged, as witness the necrotic 
changes in the renal epithelium and the atrophy and fatty 
degeneration of the liver with distended capillaries. As acon- 
sequence these bodies accumulate and poison the nervous 
centres with the production of the serious symptoms. Theim- 
pairment of the normal functions of the liver is regarded as of 
equal if not greater importance than the disturbance of the 
kidneys. The fact that albuminuria is rarely absent in 
diabetic coma is held as corroborative of these views. Some 
authorities have held that the symptoms are to be ascribed 
to the diminution of the alkalinity of the blood, but this 
theory of acidification of the vital fluids is disputed by 
many. Finally, Dr. Dreschfeld thinks there is a certain 
analogy between uremic poisoning and diabetic coma. Urea, 
like acetone, is not a direct poison itself; but if elimination 
is prevented, it and other products of albuminous disinte- 
gration may accumulate and so give rise to morbid 
phenomena. To the question, Where are these bodies— 
acetone, &c.-formed? nocertain answer can be given; they 
have been regarded as resulting from the oxidation of sugar, 
but their deviation from albuminous bodies is the more 
likely supposition (see Jaksch on Acetonuria and Diaceturia). 
Whether a ptomaine-like body is developed in the blood, 
and causes the symptoms, must be regarded thus far as mere 
speculation. 

Treatment should consist in the avoidance of those excit- 
ing causes—active exertion, mental or physical, and sudden 
alteration in diet—already mentioned. The prevention of 
constipation is also an important matter. The employment 
of antiseptics and bicarbonate of soda in large doses (on 
the acidification theory) has not yielded satisfactory results. 
Altogether the prognosis is very gloomy, and the diabetic 
must be regarded, with Prout, as “ walking on the brink of a 
precipice.” 


HEALTH OF THE ARMY. 


No, I. 

THE report by the Director-General of the Army Medical 
Department on the health of the Army during the year 
1884 shows the average strength of the troops serving at 
home and abroad, exclusive of colonial corps, to have been 
167,686. The admissions into hospital were in the ratio of 
1092, the deaths 842, the discharges by invaliding 17°98, 
and the constantly non-effective from sickness 5638 
1000 of the strength—all being somewhat higher than 
in 1883, except the deaths, which show a reduction of 
115 per 1000, There was a very marked reduction in 
the admissions in the West Indies and China, and a 
moderate one in Ceylon; in all the other commands 
there was an increase compared with the preceding year. 
The death-rate in Egypt was much lower than in 1883, and 
it was also lower in Ceylon, the West Indies, and Gibraltar, 
but was higher in all the other foreign stations, The ave 
strength of the troops in the United Kingdom was 83,135; 
of whom 870 were admitted into hospital, 8:42 died, 17°98 were 
discharged as invalids, and 5638 were constantly non- 
effective from sickness per 1000 of strength. The admissions 
and mean daily sick were above, but the mortality and in- 
validing under, the average of the preceding ten years. Scarlet 
fever and measles prevailed to some extent among the troops 
at Aldershot, London, Woolwich, Portsmouth, Winchester, 
Devizes, and Dublin, but in a mild form, only one death 
having occurred from the former. Enteric fever was 
slightly less prevalent and fatal than in 1883, but closely 
corresponded with the average of the last five years; the 
greatest number of cases occurred at Dublin, Limerick, and 
Aldershot. Nine cases with three deaths occurred at 
Limerick, the origin of which is stated to have been traced 
to “defective sanitary condition of waterclosets.” Erysipelas 
was more prevalent than in the preceding year; it was the 
cause of 244 admissions and two deaths, and seems to have 
been pretty generally spread over the military stations. 


‘simulating the diab etic form, proved fatal in thirty-six hours. 


Only four cases of diphtheria with one death were reported 


tories were acting efficiently. But in diabetes the kidneys: 
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during the year—two at Norwich, one at Chatham, and a 
fatal one at Aldershot, where the disease is said to have been 
prevalent among the civil population. The usual detailed 
information is given respecting the prevalence of syphilis, 
which shows a very marked increase in the admissions, 
especially of the ee compared with the preceding 
five years, when the Contagious Diseases Acts were in 
operation. The increase has been chiefly, though not 
exclusively, at the stations which were under the Acts. A 
fatal case of bydrophobia occurred at Woolwich; the man 
Aied jabout twenty hours after admission. No particulars 
are given in the report. There were 210 admissions by 
alcoholic poisoning and delirium tremens, being in the ratio 
of 2°53 per 1000 of strength, and seven of them terminated 
fatally. Fifteen deaths by suicide were returned, being 
‘17 per 1000 of strength ; nine were by firearms, two by 
= two by poison, one fracture of skull, and one not 
stated. 

The highest proportion of admissions into hospital, 1011, 
was from the Foot Guards, and the lowest, 642, from the 
Royal Engineers ; but the latter furnished the highest death- 
rate, 8°69, while the lowest was in the Household Cavalry, 
410 per 1000, The Royal Engineers had the lowest and the 
Foot Guards the highest proportion constantly sick, the 
respective ratios being 2934 and 4835 per 1000. The 
sanitary reports by the principal medical officers of the 
districts affords evidence that an efficient supervision is 
exercised with regard to the barracks and hospitals. 

At Gibraltar the average strength for the year was 4712; 
the admissions were in the ratio of 967, the deaths of 4:03, 
the mean sick of 55°65, and the invaliding to England of 
33°10 per 1000. The deaths were 2°90 below the average of 
the preceding ten years, but all the other ratios were above 
it ; there was, however, a decrease of 6 per 1000 in the mean 
sick compared with the ratio in 1883. There was an increase 
in the admissions for continued fever, attributed to “the 
frequent changes that have taken place in the garrison, 
and to the large percentage of young soldiers in the 
regiments.” But it is worthy of note that, notwithstanding 
this, there were only three admissions and one death from 
enteric fever. There is little to observe regarding the pre- 
valence of disease at Gibraltar during the year, except that 
“in August, when cholera was epidemic in the south of 
Europe, diarrhoea, accompanied by colic and vomiting, ap- 
peared in an epidemic form at this station. The attacks 
were, for the most part, of short duration, averaging from 
twenty-four to thirty-six hours, and were very amenable to 
treatment, but they were very general throughout the 
garrison, few, either civil or military, lop It com- 
menced about the beginning of August and lasted till the 
beginning of September, the weather during most of the 
time being intensely hot. The severe cases were characterised 
by violent diarrhoea, accompanied by cramps in the bowels 
and legs, and incessant vomiting.” It could not be traced 
b any local insanitary condition, and none of the cases 


ied. 

The av force at Malta was 4637; it furnished 840 
admissions, 9°27 deaths, 3041 invalids to England, and 55°84 
constantly sick per 1000 of strength. These ratios, though 
higher than those of 1883, correspond very closely with the 
average of the last ten years, except the mean daily sick, 
which shows an increase of 8 per 1000. One-half of the 
deaths resulted from enteric fever. The admissions by this 
disease amounted to 20:3, and the deaths to 4°74 per 1000 of 
strength. The greatest number of cases occurred in the 
Cottonua district in May, June, and July. In the Valetta 
district al number of admissions took place in November. 
The medical officer in charge at Cottonua says: “It is 
remarkable that only two cases occurred among the women 
and children, occupying the same quarters and with the 
same water-supply [as the men]. 1 am of opinion that this 
disease is seldom contracted in barracks, but in the very 
insanitary houses of the natives which the soldiers frequent.” 
The Principal Medical Officer concurring in this opinipn, 44 
grog shops in the Cottonuan district were put out of bounds 

or the troops by the authorities, as the water in the tanks 
was reported to be polluted and unfit for drinking. No 
information, however, is given as to the effect of this action. 
A number of cases of pneumonia “occurred among the 
young soldiers of the 2nd Royal [rish Regiment, which 
occurred in the month of March from England; 15 cases 
were admitted into hospital immediately after the regiment 
disembarked, and 14 were transferred from hospital on board 
ship.” It is not stated whether there was any special in- 


quiry into the condition of the troops on board the ship from 
which these cases were landed. 

The Royal Malta Fencible Artillery, 347 strong, appear to 
have enjoyed excellent health during the year, the admis- 
sions having only been 660 per 1000, without a death; the 
mean daily sick was 22°19, and the proportion discharged as 
invalids 11°52 per 1000. There were no cases of enteric 
oy of disease. 05 

n Cyprus the average strength of the troops was ; 
the admissions into hospital were 753, the deaths 16:16, 
invalids sent to England 34°34, and the mean sick 31°77 per 1000, 
These ratios are all considerably higher than in the pre- 
ceding year, but this increase is entirely attributable to the 
Ist Royal West Kent Regiment having been replaced in 
June by the 3rd King’s Royal Rifles from Egypt. The ad- 
missions and death-rate on the former, during the first half 
of the year, were in the annual ratio of 7°52 and 701 per 
1000; while in the latter, from the time of its arrival, they 
were 1103 and 23:80 per 1000, a result of its previous service 
in Egypt. There were three cases and one death of enteric 
fever, allin the Rifles and contracted in Ramleh. During 
the season three drafts of 50 men each were sent to Troodos 
from Egypt, as convalescents, and derived considerable bene- 
fit from the change, especially those convalescent from fever 
and general debility from various causes. From the month 
of June till the middle of October, all the troops, except a 
oo Rey left at Limassol, were quartered on Mount 


0s. 
The strength of the troops at Halifax, in the Dominion of 
Canada, was 1265. The aiaiadens into hospital amounted 
to 779, the deaths to 6°32, the mean sick to 50°81, and the 
invalids sent home to 20°55 per 1000 of strength. With the 
exception of the invaliding, these ratios are all a little over 
the average; but as regards the deaths three only in a total 
of eight were the result of disease, the other five havi 
been caused by accidents and violence and by suici 
poisoning. Two cases of enteric fever were admitted, but 
the disease is stated in both to have been contracted at 
Bermuda. The fatal cases of disease were one of phthisis, 
one of pneumonia, and one of nephritis, giving a ratio of 
only 2°37 per 1000 of strength. 

The strength of the troops in Bermuda was 1551; the 
ratio of admissions among them was 618, of deaths 10°96, and 
of constantly sick 32°40 per 1000. There were no invalids 
sent to England during the year. The admissions and mean 
sick were slightly under, and the deaths 3°46 above, the 
average. The excess in the mortality was chiefly due to an 
outbreak of enteric fever at Prospect. The admissions by 
this disease were 62 and the deaths 10, being ry me 4 
40 and 6°45 per 1000 of strength. lt prevailed from the 
middle of August to the end of the year. The Principal 
Medical Officer ae “It appears to have been connected with 
an excessive rainfall, following on an unusually dry summer, 
and the coincident impervious condition and resultin 
accumulations in and around certain drains and catchpit 
used to carry off the surface, washhouse, and urinal drain- 
age. On these conditions being rectified, and the old disused 
cesspits being emptied, deodorised, and filled in, the disease 

adually declined.” It is difficult to understand why these 
important sanitary measures had been so long delayed. It 
is stated even now that “the system of drainage as regards 
the disposal of urine, water of washing and ablution rooms, 
is very faulty. A special sanitary committee has reported 
on the insanitary conditions, and has for warded recommenda- 
tions for a new and thorough system of drainage.” Of the 
six remaining deaths, three were by drowning and one from 
poisoning—the case of a man who “partook of a la 
quantity of preserved lobster for supper; during the night 
he was attacked with violent pains and vomiting. He was 
taken to hospital, but died a few hours after admission.” 

The average strength of the white troops in the West 
Indies was 970, and their health appears to have been 
satisfactory. The admissions were 749, the deaths 11°33, the 
mean sick 39°84, and the invaliding to England 27'83 per 
1000; all but the last being under the average of the preced- 
ing ten years, Only five cases of enteric fever were repo: 
all severe but none fatal; they occurred at Barbadoes, and 
could not be traced to any insanitary condition. Of the 
deaths, two were from phthisis, two from heart disease, 
three from pneumonia and bronchitis, one from os 
one from Bright’s disease, one from a fall, and one from a 
suicidal gunshot wound. The strength of the Black Troops 
was 1150, They furnished 926 admissions, 11°30 deaths, 
26°96 invalids, and 60°49 constantly sick per 1000; the first 
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two being considerably under and the last two slightly 
above the average. Four deaths occurrrd from remittent 
fever, two at Jamaica and two at Honduras; the deaths 
from phthisis were much below the average, but those from 
heart disease considerably above it. 

On the West Coast of Africa the strengh of Black troops 
was 530; the admission rate was 1276, the death-rate 16°69, 
and the mean sick 67°51 per 1000; none were discharged as 
invalids. These ratios are much under the average, 
except the mean sick, which shows an increase of 4 per 
1000. One case of enteric and one of yellow fever occurred 
at Sierra Leone, both fatal. There isa satisfactory reduction 
in the prevalence and mortality of tubercular diseases 
among these troops. 

The average strength of troops at the Cape and St. Helena 
was 3157, the detachment at St. Helena being only 173, The 
admissions into hospital from the whole force were in the 
ratio of 679, the deaths of 7°91, the invaliding to England of 
23°76, and the mean sick of 44°10 per 1000, the two former 
being considerably higher and the others considerably lower 
than in 1883, The increase in the admissions was probably 
due to the arrival in the command of several regiments sent 
as reinforcements for the Bechuanaland expedition. There 
were fifty-three admissions and eight deaths of enteric fever, 
one of each at St. Helena. At the Cape there were two out- 
breaks of thedisease, one at Pinetown and the other at Rorke’s 
Drift. At the latter station the disease began in October, when 
three cases occurred, followed by thirty in November, and one 
in December, some of them proving fatal. It was chiefly con- 
fined to the young soldiers of the 2nd South Lancashire 
Regiment, which had just moved from England. Eight 
cases occurred at Pinetown in May, and three in November, 
the latter believed to have been contracted at Rorke’s Drift. 
There were also five cases at Maritzburg, three of them con- 
tracted at Rorke’s Drift, and one case at Etchowe contracted 
on the march from Pinetown. Polluted water was believed 
to have been the cause in all these cases. Exclusive of those 
from enteric fever, the deaths were only in the ratio of 5:42 
per 1000. It is stated that the vicinity of Cape Town “con- 
tinues to call for remonstrance on the part of the military 
authorities on account of faulty drains and neglected sluits.” 

In the Island of Mauritius the strength of the troops was 
363; the admissions were 2295, the deaths 22'3, the invalids 
to England 46°83, and the mean sick 95°73 per 1000 of the 
force. These are all considerably above the average of the 
last ten years, and also, except the mean sick, higher than 
in 1883. The great amount of sickness and mortality was 
due, as before, to the prevalence of paroxysmal fever, by 
which the admissions were 1358, and the deaths 11°02 per 
1000 of strength. The Principal Medical Officer says: “ the 
evil influences which have of late years so seriously affected 
the health of the troops stationed in the line barracks at 
Port Louis are unabated, and the only prospect of substan- 
tial amelioration is the transfer of the infantry to Curepipe ; 
this measure is in course of execution by the a - 
crease of branch accommodation at that station.” The value 
of such a change isshown by the fact that fifty-five men who 
were sent from Natal, to replace a similar number, were 
sent at once to Curepipe, and “there has been seemingly an 
almost complete immunity from ague and the ordinary re- 
mittent fever from among them.” Surely, when one-tenth 
of the force is constantly non-effective from sickness, every 
exertion should be made to carry out without delay so very 
desirable a change. 

The average strength of the European troops in Ceylon 
was 1988; the ratio of admissions into hospital was 980, of 
deaths 7°04, of invalids sent to England 32°49, and of mean 
sick 67°49 per 1000. The deaths and invaliding were con- 
siderably under, and the admissions and mean sick above, 
the average of the preceding ten years. Compared with 
1883 there was a very marked decrease in the cases of fevers, 
diseases of the —- system, and injuries, but a great 
increase in hilis, particularly the primary form, and 

norrhcea, ere were only two cases of enteric fever, but 

th fatal at Colombo. Diseases of the digestive system 
were the most frequent cause of death, two men having 
died from dysentery, two from peritonitis, and one from 
hepatitis. e native troops consisted of only eighty-five 

n lascars, of whom thirty-two were mitted into 

ospital and two died, the fatal diseases being debility and 
pharyngitis. 

In China and the Straits Settlements the European troops 
were 1988 ; the admissions were 980, the deaths 7:04, the in- 
valids sent home 38°33, and the men sick 46°89 per 1000, all 


considerably under the average of the preceding ten years, 
and the admissions and mean sick much under the proportion 
in 1883. As in the preceding year, the sickness and 
inefliciency were lower at Hong-Kong than in the Straits 
Settlements, but the deaths and invaliding were higher. 
There was a very marked reduction in fevers, both of the 
continued and paroxysmal types, and also in debility, so 
often the result of fever. No cases of enteric fever were 
reported. The decrease in sickness is attributed to improved 
drainage and sanitary conditions. 

The Asiatic Troops in the command, 180 strong, were not 
so healthy as the Europeans, the admissions having been 
1050, the deaths 22°22, and the invalided 33°33 per 1000. 


IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION, 


Tue Provincial meeting of the above Association, which 
now includes more than 400 members, was held on Wed- 
nesday, August 11, in the Royal Pavilion, Brighton. The 
President (Dr. Macnaughton Jones, F.R.C.S.I.) stated that 
the late Government had, in consequence of representations. 
made by a deputation from their Association, inserted in the 
Medical Acts Amendment Bill (now on the statute book) a 
clause by which the members of the King and Queen’s Col- 
lege of Physicians in Ireland, and those holding the degree 
of Master in Obstetrics of the two Irish Universities, were 
entitled to have their diplomas and degrees entered on the 
Medical Register. A grievance of those seeking Poor-law 
appointments had thus been removed through the instru- 
mentality of their Association, 

The Honorary Secretary (Dr. Stewart) brought under 
the notice of the meeting a grievance from which Irishmen 
holding qualifications as high as could be obtained anywhere 
were suffering still, owing to the “ boycotting ” of the Fellows. 
of the King and Queen’s College of Physicians and Royal 
College of Surgeons in Ireland by the Boards of Governors. 
of several large public hospitels in England. The latest 
instance of this occurred in his (Dr. Stewart’s) own neigh- 
bourhood, the Bristol General Hospital governors having as. 
recently as June last confirmed a rule which disqualifies. 
a Fellow of either of the Irish Colleges from holding the 
post of physician or surgeon on the staff. 

Sir WittraAm Sroxes said he would be sorry to think 
that the governors of the institution referred to made that 
rule with a desire to insult the College of which he had the 
honour of being the President. Their action had probably 
arisen from their being unacquainted with the requirements 
necessary in order to obtain the F.R.C.S.1.,the examination 
for which was a most searching one. 

Sir Taomas CrawrForp, K.C.B., thought the Association 
ought to take the matter in hand immediately. 

he PRESIDENT said the only logical ground on which 
such a distinction as that made by the Bristol Hospital 
could be justified was a superiority of qualification, and, as 
a Fellow of the Royal College of Surgeons in Ireland, he 
denied altogether that holding the English Fellowship proved 
the possession of higher professional attainments. The tests 
of the Irish College of Surgeons were quite as high as those 
of the English, and ought to command equal right to compete 
for appointments on the staff of any hospital, no matter in 
what part of the United Kingdom situated. He promised to 
get the Council of the Association to move in the matter 
without delay, especially as the Bristol Hospital was not 
alone in this exclusive action. The governors of these 
institutions should remember that they were bound to obtain 
for the sick poor the best advice ible, and they were 
not fulfilling their trust if they pal seve) from appointments. 
men . possessing the highest professional qualifications 
because their diplomas happened to be obtained from an Irish 
College. He could hardly agree with the charitable remark 
of Sir Wm. Stokes that the Bristol Board of Governors had 
no desire to cast a slur upon the two Irish Colleges referred 
to. The grievance was a real one, and one which he felt 
sure would be admitted by all Englishmen who were 
acquainted with the facts of the case. 

The death of Dr. James Thompson, founder and honorary 
treasurer of the Association, was , and a vote of 


condolence with the family of the deceased was passed. 
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Brigade Surgeon W. Alexander, M.D.,Q.U.1., was 
to the office rendered vacant by Dr. Tnompson’s death. 

The members of the Association and their guests, in all 
fifty-two, dined together the same evening. The chair was 
occupied by the President (Dr. Macnaughton Jones), and on 
his right sat the guest of the evening, Dr. N. S. Davis, of 
Chicago, President of the 1887 International Congress. 
Among the other guests present were several American 
physicians at present on a visit to England. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 


Tue annual meeting of this Association was held at 
Brighton last week, during the meeting of the British Medical 
Association, The chair was taken by Dr. Joseph Rogers. 

In the course of the proceedings, Dr. NORMAN KERR pro- 
posed the following resolution: “That this meeting con- 
gratulates the President, Dr. Joseph Rogers, on his recovery 
from serious illness, thanks him warmly for his noble and 
unselfish efforts on behalf of Poor-law medical officers, and 
of the welfare of the poor, and trusts that he may be long 
spared to continue the work to which he has so generously 
devoted the best years of his life.” He did not think it 
necessary to add much in ——e of this resolution, which, 
he was sure, Dr. Rogers would feel came quite spontaneously. 
He was convinced all their hearts must have y out to him 
in the very serious illness through which he had passed, and 
they hoped, not only for their own sakes and for the general 
cause of medical reform, but also for the benefit of the suffering 

r—and the poor ought to be, and he —% always would 
bo, their first consideration—that he would be long spared 
to adorn their profession, and to do good to his fellow-men. 

Mr. Stmpson seconded the motion, which was carried by 
acclamation. 

The PREsIDENT said he was extremely obliged for the 

erous observations of Dr. Kerr. It had certainly been 
is privilege for the last twenty-five or twenty-six years to 
pe the battle of the question of administration and relief 
of the poor. He commenced that work because the con- 
dition of things in the old Strand Workhouse was somethi 
more horrible than it was possible to imagine. They had 
succeeded in abolishing that condition of things, and in 
substituting a more righteous system. He might mention, 
for it was desirable that they should know it, that in con- 
sequence of the Metropolitan Poor Act the salaries and 
emoluments of the Poor-law medical officers for the metro- 
polis was increased by no less a sum than £18 a year; therefore 
the sum of £18 a year in addition was put into the pockets of 
the workhouse and district medical officers in the metropolis 
consequent upon that accidental gathering in November, 
1865, which had led to the formation of the Workhouse and 
Reformatories Association, and subsequently of this Associa- 
tion, as the outcome of the agitation then commenced. They 
had thus done some good pecuniarily to the workhouse 
medical officers, and they incidentally succeeded in doing 
a good deal of good throughout the country, but not to the 
extent that they could have desired. e did not know 
whether he should be permitted to preside over another 
meeting of that Association. He certainly had been most 
seriously ill, but he had been spared, and as long as health 
lasted he would continue in his work. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In twenty-eight of the largest English towns 5994 births 
and 3300 deaths were registered during the week endi 
August 14th. The annual death-rate in these towns, whic 
had been 206 and 199 per 1000 in the preceding two 
weeks, further declined last week to 189. During the 
first six weeks of the current quarter the death-rate in 


the mean rate in the corresponding periods of the ten 
years 1876-85. The lowest rates in these towns last week 
were in Derby, 15°9 in Hull, in Bristol, and in 
Brighton. The rates in the other towns ranged upwards to 


zymotic diseases in the twenty-eight towns, which had 
been 877 and 871 in the a. two weeks, declined 
last week to 718; they included 531 from diarrhoea, 54 from 
measles, 44 from “fever” (principally enteric), 33 from 
whooping-cough, 30 from scarlet fever, 26 from diphtheria, 
and not one from small-pox. The lowest death-rates from 
these ga diseases were recorded last week in 
Neweastle-upon-Tyne, Hull, and Oldham; and the highest 
in Salford, Leicester, and Cardiff. The mortality from 
diarrhcea showed a general decline, though the rates from 
this disease showed an excess in Salford, Norwich, Cardiff, 
and Leicester. Measles caused the highest death-rates in 
Blackburn and Preston, and “fever” in Portsmouth and 
Cardiff. The 26 deaths from diphtheria in the twenty-eight 
towns included 15 in London, 3 in Live 1, and 2 in 
Plymouth. Small-pox caused no death either in London 
and its outer ring or in any of the twenty-seven large pro- 
vincial towns. The number of small-pox patients in the 
metropolitan hospitals situated in and around London, which 
had been 8 on each of the preceding two Saturdays, had 
declined to 5 at the end of last week; no new case was 
admitted to these — during the week. The deaths 
referred to diseases of the respiratory 0 in London, 
which had been 172 and 148 in the p ing two weeks, 
were last week 150, and 36 below the corrected ave’ 

The causes of 76, or 2'3 per cent., of the 3300 deaths in the 
twenty-eight towns last week were not certified either 
by a registered medical practitioner or by a coroner, All 
the causes of death were duly certified in Brighton, 
Norwich, Nottingham, Hull, and in four other smaller 
towns. The largest proportions of uncertified deaths 
were in Oldham, Liverpool, and Derby. 


HEALTH OF SCOTCH TOWNS, 

The annual rate of mortality in the ht Scotch 
towns, which had been 198, 19'5, and 18°8 per 1000 in the 
preceding three weeks, further declined to 174 in the week 
ending August 14th; this rate was 15 below the mean rate 
during the same week in the twenty-eight English 
towns. The rates in the Scotch towns last week ranged 
from 125 and in Greenock and Perth, to 190 and 
in pang. a and Paisley. The 430 deaths in the eight 
towns showed a decline of 34 from the number in the 
previous week, and included 21 which were referred to 
whooping-cough, 18 to diarrhoea, 12 to scarlet fever, 5 to 
measles, 4 to diphtheria, 3 to “fever” (typhus, enteric, or 
simple), and not one to small-pox; in all, 63 deaths resulted 
from these principal zymotic diseases, against 67 and 77 in 
the preceding two weeks. These 63 deaths were equal to an 
annual rate of 2°6 per 1000, which was 1'5 below the mean 
rate from the same diseases in the twenty-eight English 
towns. The deaths referred to whooping-cough, which 
had been 18 and 23 in the preceding two weeks, were 
last week 21, of which 16 occurred in Glasgow and 4 in 
Aberdeen. The fatal cases of diarrhcea, which in the 

revious two weeks had been 34 and 28, further declined 

ast week to 18, and included 11 in Glasgow and 3in Paisley. 
The 12 deaths from scarlet fever showed a declire of 3 from 
the number in the preceding week, and ircludec. 7 in Glas- 
gow and 3 in Edinburgh. Of the 5 fatal cases of measles, 
2 occurred in Leith and 2 in Glasgow. The 4 deaths from 
diphtheria exceeded the numbers in recent weeks, and in- 
cluded 3 in Glasgow, where 2 of the 3 fatal cases of fever 
were also returned. The deaths referred to acute diseases 
of the respiratory in the eight towns, which had 
been 66 and 60 in the pane two weeks, rose again 
last week to 71, and exceeded by 22 the low number in 
the corresponding week of last year. The causes of 60, 
or nearly 14 per cent., of the deaths in the eight towns 


last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 17°3 and 
176 per 1000 in the preceding two weeks, further rose 
to 208 in the week ending Aug. 14th. During the first 
six weeks of the current quarter the death-rate in the 
city averaged 199 per 1000; the mean rate during the 
same period was 206 in London and 189 in Edinburgh. 
The 141 deaths in Dublin last week showed an increase of 
22 upon the number in the previous week, and included 4 
which were referred to diarrhoea, 2 to “ fever,” 1 to measles, 


237 in Salford, 24:1 in Blackburn, 24:1 in Birkenhead, and 
‘9 in Cardiff. The deaths referred to the principal 


1 to scarlet fever, and not one either to small-pox, diph- 
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theria, or whooping-cough. These 8 deaths from the prin- 
cipal zymotic diseases showed a decline of 7 from the num- 
ber in the preceding week, and were equal to an annual 
rate of 12 per 1000, the rates from the same diseases being 
4°5in London and 1‘2 in Edinburgh. The 4 deaths referred 
to diarrhoeal diseases showed a further increase upon recent 
weekly numbers. The 2 fatal cases of fever corresponded 
with the number in the previous week. The deaths from 
scarlet fever, which had risen from 1 to 7 in the previous three 
weeks, declined again to 1 last week. Seven inquest cases 
and 5 deaths from violence were registered ; and 49, or more 
than one-third of the deaths, were recorded in public insti- 
tutions. The deaths both of infants and of elderly persons 
considerably exceeded those recorded in the preceding week. 
The causes of 19, or more than 13 per cent., of the deaths 
registered during the week were not certified. 


Correspondence, 


“ Audi alteram partem.” 


SMALL-POX AT WINDSOR. 
To the Editor of Tue LANCET. 
Srr,—I must protest against the publication of such 
injurious misstatements as are contained in the report of 
your Windsor correspondent. It is quite untrue that small- 
pox has prevailed in the slums previously denounced by 
him, The quarters which he particularly condemned were 
Bier-lane and its courts, South-place, and Sydney-place, 
and in these districts altogether only one case has occurred. 
There was another in Love-lane, which street, however, he 
barely mentioned. From neither of these two patients did 
any spread of infection take place. Charles-street is not 
in any sense a continuation of South-place, for it is at right 
angles to it, and of different construction and circumstances. 
The sensational story of a man dying of small-pox at 
4, Charles-place, on a heap of shavings in a back room with- 
out ventilation, and lying too long unburied, is a fiction 
altogether, for the case which no doubt suggested it was 
that of a man who died of apoplexy. He occupied a front 
room, which was quite well ventilated, and he was buried 
on the third day after death. Aftersuch a flagrant instance 
of your reporter’s inaccuracy it is scarcely worth while to 
answer him further. The errand-boy at 31, South-place, 
who excited his pity as having lost his place ovngh the 
~i conduct of the sanit authority, was himself the 
sufferer from small-pox. We have now a hospital camp for 
the isolation of patients, but before it was ready it was of 
course necessary to prevent persons from going in and out 
of infected cottages; but compensation was (your Commis- 
sioner will be surprised to hear) given to those who were 
thus thrown out of work. The precautions taken were in 
almost every instance perfectly successful in preventing 
the = of infection, and had it not unfortunately hap- 
pened that the existence of one or two cases was for 
a time concealed, the outbreak would probably have been 
early stamped out. As it is, it has been of slight severity ; 
only one death has occurred within the urban district, and 
the epidemic, if so it must be called, appears to be at an 
end. In one thing 1 quite agree with your Commissioner. 
It is true that his former report was fruitless of good result, 
but, on the contrary, it did much harm, and the ill-feeling 
which it excited is the greatest obstacle to the success of 
any scheme for the improvement of Windsor. 
I am, Sir, yours obediently, 
Epwarp Casry, M.D. Lond., 
Windsor, Aug. 17th, 1886. Medical Officer of Health. 


*,* In reply to the above letter, it is barely worth while 
discussing whether Charles-street is a continuation of South- 
place. The fact that the last house of the one thoroughfare 
almost touches the first house of the other thoroughfare is, 
we should imagine, sufficient ; but, if necessary, we could 
publish a plan of the neighbourhood. Our Sanitary Com- 
missioner is pleased to frankly recognise that he was 
incorrectly informed, and committed an error in stating 
that the man who remained some time unburied died 


place, but the man who died of small-pox lived at the 
corner of Charles-place and South-street, and the man 
who remained some time unburied died at No. 1, Charles- 
place. At the time of this last ceath there were nine 
cases of small-pox within a few yards of the unburied 
body, and close to a public-house and a_hairdresser’s 
shop. It is easy to question details and to show 
that some little confusion arose, that some particular case 
of small-pox occurred four yards to the right instead of 
four yards to the left of a given point. People inhabiting 
such districts reply to questions in an excited and some- 
what incoherent manner; but the fact remains that Windsor 
possesses disgraceful slums, that small-pox has broken out. 
in those slums and still continues, if not precisely in the 
district under Dr. Casey’s care, yet quite close enough to 
the borough to be a menace to visitors and residents. The 
other great fact, that the Windsor authorities did not pos- 
sess a proper fever hospital, is also demonstrated by the 
epidemic. We are extremely gratified to learn that com- 
pensation has been given to those on whom quarantine 
was imposed, which is much to the honour of the Windsor 
authorities. We cannot believe that our report on Windsor 
has excited any ill-will among those who are actuated solely 
by the desire to ensure the public good. There may be, of 
course, a few persons whose only thought is the fear of 
expense, but with these we are not in the least con- 
cerned.—Ep.L. 


HYDROPHOBIA AND ITS CURE. 
To the Editor of Tur LANcET. 

Srr,—Last month a patient was admitted into hospital, 
having been bitten about half an hour previously by what 
he declared was a rattle-snake. On the web between the 
fore and middle finger of the right hand I found the cha- 
racteristic punctures produced by the snake’s fangs, and 
the back of the hand was much swollen and semi-fluctuant. 
The man was retching violently, with rapid, small pulse. I 
immediately made a free incision into the most prominent 
part of the swelling, and about half an ounce of black 
fluid blood spurted out. Hot applications were used and 
bleeding freely encouraged. The vomiting at once stopped, 
and in three days he was dismissed well. oo 
after this Tuk Lancet of April 24th came to hand wi 
Surgeon- Major Pringle’s paper on the Treatment of Hydro- 
hobia by incising the part and encouraging bleedi 
y suction, the very same treatment as I had adop 
in my case of snake-bite. This seems to me a most 
rational method of treatment of recent bites, whether 
from the rabid dog or the venomous reptile. The 
poison, I presume, in the great majority of cases takes 
some considerable time for its absorption into the general 
circulation. Such being the case, by freely extracting blood 
locally, which will be in a state of congestion, if not stasis, 
in the capillaries, it seems reasonable to presume that a 
large portion, if not all, of the poison will be thus elimi- 
nated. But, supposing the case is not seen at once, but 
after the lapse, say, of eight or ten hours, I think it would 
still be advisable to incise freely the bitten part, in the hope 
that there still remained in the region of the bite a greater 
or less quantity of unabsorbed venom. With local incision 
would it be unreasonable to adopt general bleeding, say, 
from the arm? By this means the actual amount of poison 
in the system would be lessened, and proportionately the 
chances of escape increased. Of course, the objection will 
at once arise, that if the poison be in the form of a livi 
rm, until the last = 1s removed the danger will st 
latent. But surely the fewer germs we have to attack 
the more hope there will be for the third stage in the treat- 
ment—-viz., the subcutaneous injection of the permanganate 
riginality f of this 
claim no originality for suggesting the use 
remedy. It has been pn Be vaunted in the case of snake- 
bites, and is extensively used by the large fazendeiros in this 
country. But a few weeks ago I observed in a native non- 
medical newspaper—the Jornal do Commercio, published in 


of small-pox, Small-pox did occur at No. 4, Charles- 


Rio—a statement by a medical man that he received & 
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letter from a fazendeiro who had had two slaves bitten by a 
dog, which was afterwards proved to have been hydrophobic. 
The man (for what reason | know not) injected the per- 
manganate solution at once in the region of the bite, and 
neither of the slaves, after a long interval of time, had shown 
any symptoms of the dreaded malady. The doctor was 
apps ing in thenewspaper forsome hydrophobic dogsin order 
he might experiment with the permanganate. 

Now, whether the happy result in the case of the two 
slaves mentioned was post hoc or ter hoc is a point 
which can only be determined, like ff. asteur’s treatment, 
by experience. Like the rest of the world, I am waiting 
with anxiety the result of this eminent man’s treatment. 
But if ultimately successful, is there any hope of simplifying 
the methods of procuring the vaccine and also the process 
of application? If not, I fear after a little time country 
practitioners and poor people will be little better off than 
they are now, as a trip to Paris is beyond the means of most 
people. The method of treatment I have suggested has this 
advantage, it is within the reach of all, and certainly it 
appears more reasonable than merely passing a piece of 
nitrate of silver over as much of the rated flesh as can 
be conveniently got at. 

To summarise: 1. If the bite is seen at once, stop as far as 
possible circulation through the part, as is recommended in 
the text-books ; freely incise the part and encourage bleed- 
ing, as recommended by Surgeon-Major Pringle; treat the 
wounds on antiseptic principles, rendering them as far as 
possible aseptic ; ~ the permanganate of potassium 
subcutaneously. 2. If some hours have elapsed, in addition 
to the above treatment I would suggest general bleeding to 
a moderate degree, repeated at intervals and followed closely 
by the free administration of the permanganate. 

I am, Sir, yours obediently, 
W. Lonpon Srratn, M.B. Glas., 
Late Res. Asst. Glas. West. Infirmary. 
Morro Vello Hospital, Brazil, June 18th, 1886. 


To the Editor of Tue LANCET. 

S1r,—The imitative faculty—the link Simian—is strong 
in man. As soon as Virchow promulgated a doctrine of cells, 
cells were found everywhere. Now that the cellular 
pathology has for a time been superseded, microbes are 
found everywhere and in every disease. The microbic 
theory of hydrophobia is the natural outcome of imitation. 
We have recently had several announcements of the dis- 
covery of special microbes of hydrophobia, found in brain or 
cord. Strange to say, in the place or in the secretion where 
we would expect a microbe to be found, no result has been 
attained. 

A rabid dog runs along the street and bitessome one. He 
implants in the wound something, the saliva presumably 
being the medium. Now here we have the first s in the 

roblem. Has the dog simply exploded a nerve cell in the 

rain, and transmitted by nervous force a microbe from the 
brain, into the wound, or are the dog’s teeth charged with 
microbic germs? A reductioad absurdum! Rather, does not 
the bacteria lie in the saliva, just as in snake poisoning? 
And should we not look to this saliva and here carry out 
researches and ascertain—l. The exact nature of the saliva 
in the rabid dog, chemical and microscopical. 2. The exact 
changes in a wound caused by a rabid dog from the day the 
bite ~was first inflicted until the day of death, if such a result 
follows. 3. The infective nature of the wound must be also 
tested, &c. 4. When death takes place the total changes in 
all the tissues must be noted. The salivary glands, the brain, 
cord, &c., are all worth attention and control. Experiments 
should be made with all parts of the body. I could multiply 
the number of experiments required. It is manifestly un- 
scientific to begin with the last part affected. The brain 
substance, the medulla, are implicated we know in the final 
stages, but as the rabid dog does not implant when he bites 
any part of his brain substance the initial lesion is what 
concerns us more particularly. 

Against a microbic theory of hydrophobia many facts 
militate :—(1) The period of incubation; (2) the symptoms; 
(3) the local action in the wound ; (4) the dosage; and (5) the 
general history of the disease. It does not affect this argu- 
ment that a kind of pseudo-hydrophobia can be produced 


the medulla of the rabbit, will produce such symptoms, and 
the animals will die with symptoms like those of the rabbits 
killed in the Paris laboratory. Carried on consecutively 
from rabbit to rabbit in the same way a cultivating fluid 
can be made. lf we inject into the skin of a man some 
of this fluid, we do perhaps as little harm as Pasteur 
has done to his patients, but this part of my thesis has not 
1% been done. In some of the recent researches on rabies, 

find a lack of originality. The microbes have rather cob- 
webbed the field. Those who are experimenting will, 1 trust, 
shine out into a field of their own, and leave off imitating. 

I am, Sir, yours very truly, 

Halifax, August 2nd, 1886. Tu. M. Doian, M.D. 


. CASEY v. IMLACH. 
To the Editor of Tux LANcET. 

Srr,—Your views concerning intra-peritoneal hematocele, 
however consistent they may be with the teachings of old 
and respected text-books, are wholly irreconcilable with 
the facts of modern abdominal surgery. I have now operated 
on twenty-five cases of intra-peritoneal hzmatocele, with 
one death ; and I have seen about twenty-five post-mortem 
examinations of this condition. In every one oi these cases 
the cause of the hematocele was a ruptured tubal pregnancy. 
Of all the cases that were left alone there was not a single 
recovery, and of all the cases operated on there was one 
death. You say that intra-peritoneal hamatocele is a con- 
dition frequently met with, and that extra-uterine preg- 
pee | is comparatively rare; but you must admit that my 
tabulated and published experience is absolutely the reverse, 
and I believe all experience, without operation or post- 
mortem examination, in this matter to be mere guesswork. 

The symptoms given by the a in the witness-box, 

together with the description of the operation by those who 
saw it done, led he to believe pr Ba heematocele was an 
old ruptured tu regnancy with recurrent hemorrh 
and with this view Phad to regard it as unique. I curtalaly 
have seen none like it. 
I am greatly surprised to find in the classic columns of 
THE LANCET a continuation of that extraordinary confusion 
of terms between “spaying” an animal and “removal of the 
human uterine appendages.” Animals are spayed before 
puberty to prevent its access, and the consequent develop- 
ment of a sexual appetite and powers, and the powers of 
rocreation. The ultimate object of the process of spayi 
is an improvement in our food supply or in our pmo 4 
service by animals. 

Removal of the human uterine appendages is performed 
after puberty—generally long after puberty. It has no in- 
fluence, so far as I know, in destroying the sexual powers ; 
indeed, it constantly restores them after disease has de- 
stroyed them. It does not usually destroy the procreative 
power, for that (in the t majority of instances) has been 
already destroyed by the disease for which the operation 
has to be performed. Finally, the operaiion has no other 
—— than the saving of life and the relief of suffering. 

he operation of spaying an animal and the removal of the 
human uterine copenanay® have therefore no conceivable 
resemblance. Consequently, to talk of “ spaying women” is to 
display great ignorance or to indulge in wilful misrepresen- 
tation for purposes of giving offence. 

Conce’ the frequency of the operation, that will 
always be relative, like everything else. The man who has 
a reputation for seeing patients safely through pneumonia 
will surely have a large number of cases of that disease; so 
the man who can cure the agonies of pyo-salpinx, or arrest 
the bleeding of a myoma with a low mortality, will surely 
get many cases sent to him for removal of the uterine 


appen 

Ph wil be left to those who cannot the cases 
when they see them, and who can operate only with a 
murderous mortality, to talk nonsense about the “ wholesale 
spaying of women.” Whatever authorities have condemned 
it are found to be those like the minority of one at the 
recent meeting of the Obstetrical Section at Brighton, who 
confessed that he knew nothing of the subject, and was now 
too old to learn from those whodid. At the Brighton meet- 
ing we had an authoritative and final discussion of the 
subject, and a verdict which will encourage the progress of 
abdominal surgery. 


by © direct into the brain of a dog a cultivated fluid 
called rabic. Almost any kind of material, injected into 


That the human uterine appendages have been removed 
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nm cases where they ought not to have been is very likely, 
just as chloral was used when it ought not to have been, 
and just as every new advance is misused by indiscri- 
minate and incompetent experimenters. In America, and 
perhaps here to a less extent, this has no doubt been the 
case, because too many operators are rushing into the field ; 
but in London the fault is in the other direction. There are 
hundreds, if not thousands, of women who cught to be, and 
who could be, cured by removal of their appendages, but 
the high mortality of the operation in the metropolis, so far 
as we know it, hinders progress. 
I am, Sir, yours faithfully, 

Birmingham, Aug. 16th, 1886. LAwson TAIT. 


P.S.—I have not referred in this letter in detail to errors 
in the report from which you quote, and which very mate- 
rially misrepresents what | did say, because such details are 
hardly pertinent to the broader questions now discussed. 


DISCUSSION ON SUPRA-PUBIC LITHOTOMY AT 
THE BRIGHTON MEETING OF THE BRITISH 
MEDICAL ASSOCIATION. 

To the Editor of Tu® LANCET. 


Srr,—I very much regret I was unable to take part in the 
discussion upon supra-pubic lithotomy which took place 
last week in the Section of Surgery during the meeting of 
the British Medical Association at Brighton. Business of 
an important character detained me in another section, con- 
sequently I could not complete my engagement to speak. 
The operation of supra-pubie lithotomy, as now practised, 
is not the operation which Cheselden performed. The 
manner of its performance is different, and so is the pre- 
liminary and after-treatment ; and I cannot help thinking 
that, if -Cheselden could only have known our present 
method, he would never have forsaken the high operation. 
I feel convinced that in the future supra-pubic lithotomy 
will become a strong competitor of lithotrity. I take it 
that the significance of the revival of this operation lies in 
the fact that lithotritists have learned that there is a limit 
to the successful performance of lithrotity. We thus see 
that surgeons are again directing their attention to litho- 
tomy as the better means, under certain circumstances, for 
the removal of vesical calculi; and remembering the mor- 
tality which followed lateral lithotomy for large stones, they 
are again invoking the aid of the operation we are dis- 
cussing. 

Speaking generally, my own opinion is that for stone in the 

der of male imfants and boys perineal lithotomy is the 
best; for male adults with stone of a moderate size and with 
uncomplicated bladder conditions lithotrity is preferable ; 
but for large or v large-sized calculi supra-pubic 
lithotomy will prove to be safer for the patient as well as 
easier for the operator. I was much surprised to read that 
Mr. Jessop, excellent m as he is, should speak of lateral 
lithotomy in a small child as a difficult operation. I have 
operated m nramerous children, and I have never found 
any difficulty. Several times I have operated upon two 
children, one after another, and upon two occasions three 
children, on an operating day, and no mishap has ever been 
encount>red, the operation generally being completed in 
thirty-five seconds. Mr. Cadge, in his recent lectures at the 
Royal a of Surgeons, speaks of the possible difficult 
of getiing the forefinger into the bladder of a small child, 
and advises that a pair of dressing forceps should be used 
instead. With the utmost respect for Mr. Cadge’s opinion, 
I do not consider his recommendation a good one. The blades 
of a pair of dressing forceps, if the stone is not 
caught immediately, being opened and closed within 
the bladder, seem to me very likely to inflict con- 
siderable injury upon the mucous membrane. A better 
procedure would be, if the difficulty above referred to were 
encountered, at once to desist from all efforts to enter the 
bladder with the finger and to run a director along the 
ve of the staff into the bladder, and after the s has 
mn withdrawn upon the director, the forefinger or fine 
ae a can easily be conducted into the vesical 
organ. have long had in my possession an instrument 
intended to be used in the manner I have described ; it is a 
director made of steel, measuring in length six inches, the 


midway between the straight position and a right angle, and 
two inches and a quarter long. 

Mr. Jacobson says “he should much like to know 
something of the personal history of those who had been 
cut for stone while young. What was the real fact as regards 
the emasculation which was asserted to follow in a propor- 
tion of the cases ?” As a surgeon who has operated by lateral 
lithotomy upon nearly one hundred male children, some of 
these not more than twelve months old, I can only say I 
know of no instance; no case of the kind has ever been 
reported to me; and as many of my patients were sent to 
my care by medical men, I cannot but think that if any case 
of sexual incompetency had been observed it would have 
come to my notice. 

I remain, Sir, yours faithfully, 

Wolverhampton, Aug. 17th, 1886. VINCENT JACKSON. 


THE HOSPITALS WEEK. 
To the Editor of THe LANCET. 

Srr,—It cannot but be gratifying for you to know that, 
apart from the benefit which the hospitals have received 
from the increased contributions on Hospital Sunday, as a 
result of the establishment of the Hospitals Week, with 
which the Special Supplements will ever be associated and 
remembered with gratitude, the appeal which the autho- 
rities of this hospital have made during the past two months 
has produced a monetary return greater than that of any 
similar appeal to the public on behalf of any of the London 
hospitals with the financial management and secretariat of 
which I have been personally i during the last 
eight years. 

I am induced to trouble you with this communication 
because I was present at the meeting of the representatives 
of the London hospitals which the Lord Mayor convened at 
the Mansion House, when the committee of the Hospital 
Sunday Fund decided te institute the Hospitals Week. At 
this meeting the representatives of St. George’s and Univer- 
sity College Hospitals, with others, strongly o this 
new departure on the of the Hospital Sunday Council, 
on the ground that it would interfere with the proper work 
of individual hospitals and tend to lessen the amount of 
direct pecuniary support which they already receive from 
the general public. Mr. Burdett vigorously combated this 
view, and maintained that the greatest benefit to individual 
hospitals would prove to be the result. It is indeed gratify- 
ing to know, by actual experience, that not only were those 
objections based sags unsound premisses, but that the 
exact opposite to the contention of the objectors has re- 
sulted to an important hospital like St. Mary’s. 

Thanking you on behalf of my governors for what you 
have done, and with gratitude for the increased interest 
that has this year been awakened for the London hospitals 
by independent efforts on the part of both clergy and laity, 

I am, Sir, your — —, 
ETRO MICHELLI, Secretary. 

St. Mary’s Hospital, Aug. 12th, 1886. . 


LIVERPOOL. 
(From our own Correspondent.) 


THE GREEK GIPSIES, 
Tue Greek gipsies alluded to in a previous letter still con- 
tinue at the Zoological Gardens, Walton, and constitute a 
danger against which it may be well to warn other local 
authorities. It issaid that they were brought over by some 
public entertainer and then abandoned. The managers of 
all the American steamers decline to reeeive them, partly on 
account of their filthy state and refusal to conform to 
sani requirements, and ly from a belief that the 
authorities in America will refuse to allow them to land in 
that country. It is feared that there will be some trouble 
in getting rid of them. 
ACCIDENTAL DEATH OR MANSLAUGHTER ? 

An inquest was held by the borough coroner, on the 18th 
instant, which adds one more to the melancholy list of 
fatalities from firearms. The deceased, a youth of eighteen, 


handle of which is broad and fiat, bent to an angle 


was shot by his brother, aged fourteen, and died the same 
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evening in the Royal Infi 
what conflicting, the own the gun declaring on oath 
that he left it unloaded; the boy. whose handling of it 
caused his brother's death, declaring with equal emphasis 
that he never loaded it. It is, however, much more pro- 


er The evidenee was some- | bodies, and also touched 
er at Brighton—namely, the higher education of women, pro- 


vision for which is one of the main features of the Simpson 


the same subject as Dr. Moore 


scheme, 
SIR H. ROSCOE. 


An influential deputation waited upon a special committee 


bable that the former was mistaken, and left it loaded. The 
of the Council of Owens College recently in reference to the 


boys had no business in the room where the guns were, but 


tion by Sir Henry Roscoe of the chair of chemistry in 


the history of this and similar fatalities shows that firearms | regi 
the College, urging that if possible his connexion should not 


ought to be kept under lock and key, or at least out of the 
reach of young people. 
DEATHS FROM DROWNING. 

Within the last month there have been many cases of 
death from drowning in the river Mersey, and in the Leeds 
and Live 1Canal. In most of them there was an absence 
of any evidence of foul play or self-murder. The circum- 
stances pointed rather to accident, combined with total in- 
ability to swim sufficiently to keep afloat for a few minutes. 
Liverpool abounds with swimming baths, where youths may 
bathe for a very small charge, and also learn swimming on 
terms within reach of all, ps the very poorest. A more 
general knowledge of the art of swimming would save many 
valuable lives, and it is greatly to be desired that School 
Boards and other public school authorities should take the 
matter up. A few prizes for boys under ten, who can swim 
round a public bath, would be a most popular as well as 
laudable movement, 

A HEALTHY WATERING-PLACE. 

Llandudno presents an admirable illustration of how a 
place may rise when promoted with due regard to sanitation 
and other publie requirements. Thirty years ago it was a 
small village giving but faint prospects of ever attaining to 
its present proportions. It is now one of the most popular 
seaside resorts in the kingdom, combining all the advantages 
of easy access by rail and boat, excellent sea-bathing, ample 
accommodation, and, what is most important of all in a 
medical aspect, the low death-rate of 14°1 per 1000. Dr. 
James Nicol, formerly medical officer’of health, who has 
paid great attention to the climate and otber advantages 
of the locality, declares that the range of temperature 
is 1° less than the average of the united seaside places, 
and 35° less than the average of inland places. He 
also shows that there is an almost entire absence 
of smoke or fog, that the temperature is by the sea 
raised in winter and lowered in summer, and that the 
rainfall is some inches below the average. But—and this is 
most important of all—the system of sewerage, which cost 
£36,000 ten years ago, is not to be surpassed anywhere, the 
pe ayy | being abundant, exceptionally soft, and per- 
fectly free from organic impurity. There is an excellent 
swimming bath, renewed with every tide, and altogether 
Llandudno possesses great attractions to the inhabitants of 
this city, who are frequent visitors to it. 


Liverpool. Aug. 18tb. 


MANCHESTER. 
(From our own Correspondent.) 


VICTORIA UNIVERSITY. 

Ar the recent medical examinations of the Victoria Univer- 
sity the numbers showed a steady increase. The total 
number of successful candidates in the Pass, the Intermediate, 
and the Preliminary Scientific (Faculty of Medicine) was 
thirty-seven, of which twenty-three were students of Owens 
College and fourteen from University College, Liverpool, the 
only two colleges at present affiliated to the University. 
The new Hulme Hail of residence in connexion with Owens 


College will, in all probability, be ready for the reception of 
students in October, and the Rev. E. L. Hicks, M.A., reetor of 


Fenny Compton, has been appointed 
with very high credentials both as a scholar and a . 


SIMPSON MEMORIAL COLLEGE. 


the Principal. He comes 
teacher 


be entirely severed, but that some arrangement should be 
made whereby his services and long experience in all that 
relates to the chemical department might be available when 
required, and his advice and direction not entirely lost to 
this important branch of study. At the recent festival of 
the founding of the University of Heidelberg, the honorary 
degree of doctor of medicine was conferred upon Sir Henry, 


THE MAYORALTY, 

It was stated in these columns that Mr. Alderman Schofield 
had been selected as mayor for the coming year. This 
gentleman, who has so long presided over the health depart- 
ment of the corporation, has, however, declined the honour, 
and Mr. Alderman Curtis will be elected, this being the 
third time he has filled the office. It bids fair to be an 
important year, for the proposed exhibition is now a matter 
of certainty, more than £100,000 having been subseribed to a 
guarantee fund, The site chosen is the same as that on 
which was held the Art Treasures Exhibition some thirty 
years ago. 

HOLIDAYS AND PLAYGROUNDS FOR TOWN CHILDREN. 
The children’s holiday fund has not this year met with 
the support that it deserves; only some £500 has been sub- 
scribed, with which 590 children have been sent into the 
country. It was hoped that at least £1000 would have bean 
at the disposal of the committee, who have had to refuse 
numerous applications from lack of funds. Under another 
organisation a camp has been formed at Llandudno, where 
from twenty to thirty boys are accommodated, taken from 
the poorest and lowest parts of the towns, and who are 
literally gutter children, It is hoped that 300 of these may 
be sent to the seaside for a short time during the season. 
The Local Board of Stretford has, with commendable public 
spirit, been lately taking steps for the acquisition of open 
spaces for playgrounds in the more densely populated part 
of their township—an example which might well be fol- 
lowed by other local boards round the city, before the land 
has reached such value as almost to make it prohibitive for 


this purpose. 

THE COLLIERY EXPLOSION, 
Another disastrous colliery explosion occurred at Leigh 
on Friday last, whereby nearly forty lives were lost. A 
peculiarity of the present catastrophe is the fact that one of 
the survivors appears to have seen the actual ignition of the 
fire-damp from which the explosion arose, and this took 
lace in a “safety” lamp carried by one of the workers. 
one of our safety lamps are really safe in a dangerous 
atm ; and a miner's safety lamp, in the true sense, is 
still a thing to be produced by the scientist of the future. 
Manchester, Aug. 18th. 


NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


SUNDERLAND INFIRMARY. 

Ar the annual meeting of the Sunderland Infirmary, held 
this week, the report spoke favourably of the general work- 
ing of the institution during the past year, and added that 
the income had been well maintained, and, notwithstanding 
the long-continued depression in trade, which had been 
hanging over the town for the past two years, the work- 
men’s subseriptions had increased. Amongst the subscrip- 
tions to the new wing, as a memorial of the late Mr. James 


On Saturday last Professor Ward laid the foundation stone 
Hartley, were promises of £500 from Mr. Laing, and £100 


of this Colle 


, at Moston, one of our northern suburbs, 


which bids fair to become in the future an important | from the new Lord-Lieutenant of Ireland. 


medical institution. The late Mrs. Fay, née Simpson, be- 


YORK EYE INSTITUTION. 


ps eer more than £20,000 for the purpose of founding 
esta ’ Dr. Tempest Anderson, in the annual report of the York 


Ward enl 


destined to hold in regard to all these 


blishment in her native township. Professor 
upon the relation which the university was -_ Institution, says that the number of — has been 
higher educational i 


1, which compares not unfavourably with former years. 
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The number of operations was 51, which is not up to the 
average. This arose in most part from the state of the 
cottages, which were damp and out of repair, and on this 
account were not opened during the year. Several cases 
of cataract were now waiting for operation. The financial 
state of the charity was said to be satisfactory. 


DEATHS FROM SULPHURETTED HYDROGEN. 


A very sad series of fatalities took place last same | 
night at the Newcastle chemical works, near G 

In the first place a little boy, nine years old, fell into a ven- 
tilating shaft, about twenty feet deep; then a workman 
who made an attempt at rescue was overcome by the gas, 
which is that proceeding from chemical refuse, sulphuretted 
hydrogen, and wa deadly. A second man in attempting to 
rescue both was likewise overcome; he was got out alive, 
but died of pulmonary congestion the next night, so that in 
all, three lives have been lost. 


SUNDERLAND AND NORTH DURHAM EYE INFIRMARY. 


The half-yearly report of this institution states that 570 
new out-patients have been admitted and 32 in-patients; 
4238 attendances have been made and 80 operations per- 
formed, 

TYNE PORT SANITARY AUTHORITY. 

At alate meeting of the Tyne Port Sanit Authority, 
it was stated that during June and July the following in- 
spections were made: — British steamers, 1121; British 
sailing vessels, 358; foreign steamers, 443; foreign sail- 
ing vessels, 259; extra visits, 345—total number of 
visits 2526, including 96 fishing vessels. Sanitary defects 
were found in 53 British steamers, 18 foreign steamers, 
and 19 foreign sailing vessels, and orders given to remedy 
these defects have been complied with. Vessels from the 
Mediterranean were still watched on account of cholera. 


DEATH FROM LEAD-POISONING. 

An inquest has been held here in the case of a female 
worker at one of our large lead works, who recently 
died from the effects of lead-poisoning. Sir William Chator, 
inspector of factories, informed the coroner that he was 
well acquainted with the factory, and that it was provided 
with all means for preventing lead-poisoning. 

Newcastle-on-Tyne, August 14th. 


PARIS, 
(From our own Correspondent.) 


M. HERMANN FOL ON RABIES, 

A LITTLE more than a year ago, M. Hermann Fol, Director 
of the Laboratory of Villefranche, published the results of 
his researches on the nature and treatment of rabies, and 
it will be remembered that on that occasion he believed 
that he had succeeded in demonstrating the existence of a 
microbe which he was able to cultivate, and with which 
he inoculated animals with success. The Semaine Médicale 
of this week contains a report of his experiments since 
that period which was read at the last meeting of the 
Société Helvétique of Natural Sciences, held at Geneva. 
M. Fol had operated on 169 animals and took the virus from 
four dogs which were killed at Geneva, where he was 
formerly Professor of the University. Nine animals, one of 
which was a dog, became positively rabid after having 
been inoculated with the cultures; but it must be observed 
that the success is small in proportion to the number 
operated on. M. Fol sets himself up as an apologist 
for M. Pasteur, who, he says, has been most unjustly 
maligned. Nevertheless, he considers that the possibility 
of the non-success of the anti-rabic inoculations has 
the effect of drawing attention to the question of the 
best treatment to be applied for bites of mad dogs. M. Fol 
has performed several experiments with substances which 
may be employed to replace the actual cautery. He says 
that cauterisation with the latter is inapplicable precisely in 
the gravest cases, such as those of deep bites in the head. 
Oxygenated water, which is an excellent antiseptic, does 
not, according to M. Fol, act in any way on the rabic virus. 
Solutions of corrosive sublimate, to be of any use in 


such cases, would have to be employed in a concentrated 
form, which would render them hardly practicable. He 
states that the essence of turpentine is a very efficacious 
remedy, even in very small gen and he thinks that 
in a state of concentration it might render real service 
in the treatment of persons bitten in the head. 


REFORMS IN THE FRENCH ARMY. 


General Boulanger, the present French Minister of 
War, is a radical in every sense of the word, and since his 
assumption of office has acquired a certain notoriety. He 
has effected many radical changes in the army, which none 
of his predecessors have dared to undertake; but whether 
the changes be tantamount to reforms remains to be seen. 
It will be remembered that General Campenon, the late 
Minister of War, consulted about a year ago the generals of 
division and other superior officers as to the desirability of 
the beard being worn in the army. I have learned, on good 
authority, that the any of the officers consulted were 
against it. This was sufficient for General Boulanger to 
order the wearing of the beard, which decision does not 
appear to have given general satisfaction. The non-com- 
missioned rank and file alone are ordered to wear the beard, 
but it is left optional with the commissioned officers. Wh 
this difference is best known to the General, for what is 
considered good or necessary for one military man ought to be 
so for another. For the present the French soldiers with 
their beards look even more untidy than they did before. 
But whatever may be said against some of General 
Boulanger’s innovations in the army, the French soldier will 
be thankful to him for others. or instance, the soldiers 
get only two meals per day, consisting of soup at 10 A.M., 
and “rata,” or a sort of stew,at 5 p.m. The latter was 
always composed of boiled beef and vegetables. This 
was the daily ration, without any change, but General 
Boulanger has ordered that the composition of the stew be 
varied as much as possible with other meats and vege- 
tables. In addition to these two meals a ration of black 
coffee, with a small glass of cognac, is served out to each 
soldier at six in the morning. These rations are, of course, 
intended for garrison service in time of peace, and 
would appear to be but poor fare, but the French 
soldier seems to thrive well on it. Aspirants for 
the liberal professions, —_———- those for the medical 
eng have reason to be thankful to General Boul 
or an innovation in their favour. You are aware that 
service in the French army is reduced to three years, and 
every Frenchman will have to become a soldier, there being 
no more volunteering or finding substitutes. This arrange- 
ment must necessarily interfere with the career of young 
men who have entered on business or commenced their 
studies. Those belonging to the liberal professions will be 
required to serve in the ranks for at least one year, and they 
will be allowed to — their studies during the other 
two years, being of course liable to be called out at any 
moment that their services may be required. As for medical 
students, they wy employed as assistants in the military 
hospitals during their year of actual service. 


A PARISIAN MYSTERY. 


An example illustrating the necessity of post-mortem 
examination of the bodies of all persons who have died 
under suspicious circumstances or from any unknown cause 
has recently occurred in Paris. The dead body of a little 
girl was found in a street (Rue Vertbois) about a week ago, 
and as no person came forward to claim it, this of course 
gave rise to all sorts of suspicions as to the cause of death. 
This, however, was soon cleared up at the Morgue, where at 
the necropsy Dr. Descouts discovered in the trachea of the 
child an intestinal worm (the ascaris lumbricoides) fifteen 
centimetres long, to which he attributed the cause of death 


by asphyxia. 
PASTEURISM IN RUSSIA. 

The Semaine Médicale states that on the Ist of July last 
there died at the hospital of Odessa the first patient treated 
according to Pasteur’s method by Dr. Gamalei, Director of 
the Bacteriological Institute of that city. The patient was 
a peasant, sixty-four years of age, who had been bitten by a 
mad wolf. 

Professor Chatin, Director of the School of Pharmacy of 


Paris, has been placed on the retired list, but has been 
allowed to retain his rank honorarily. 


Paris, August 18th. 
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Tas Lancst,]) 
Notts Rifle Volunteers ; Acting Surgeon H. R. Heather Bi 
MONTREAL. 22nd Middlesex Rifle Volunteers; end Acting Surgeon 
(From a Correspondent.) Moore, South Middlesex Rifle Volunteers. 


ARTILLERY VOLUNTEERS.—Ist Dorsetshire: John Richard 


Tue College of Physicians and Surgeons of the province | Philpots, Gent., to be Acting Surgeon.—lst Lincolnshire : 
Surgeon and Honorary Surgeon-Major T. Small resigns his 


of Quebec has just concluded one of its semi-annual meet- on prom — wh ter 
ings in Montreal. Several important changes have been | Commission ; aiso 1s permitted to retain his rank and to con- 
made in the bye-laws of the College, one of which is the | ue to wear the uniform of the corps on his retirement. 
snattiiiien ath amin a ining board, to take the place of RIFLE VOLUNTEERS.—Ist Volunteer Battalion, Princess 
Charlotte of Wales’s (Royal Berkshire Regiment): Surgeon 
the assessors, whose duty was to attend the examinationsat | ,nq Honorary Surgeon-Major 0. C. Maurice resigns his 
the different medical schools on behalf of the College of commission ; also is permitted to retain his rank, and to 
Physicians and Surgeons. This central examining board will | continue to wear the uniform of the battalion on his 


meet annually, in Montreal or Quebec, as it may be directed | retirement. 
by the College, and examinations will be conducted in the = 
language of the candidate—that is, in French or English. @bit 
In thus instituting a central examining board, Quebec is Mary, 
following the lead of Ontario, where the system has pre- —- 

DR. HERMANN MAAS. 


other change made is in the met of electing the : A 
vernors of the College. Hitherto a few members who| _ D2. HeRMANN Maas, professor of surgery at the Univer- 
attended the meetings have secured a number of proxies, | sity of Wurzburg, one of the foremost of German surgeons, 
and have practically controlled the election. Now, each | whose death occurred on the morning of July 23rd, was 
member will have a ballot paper sent him by the secretary, | born at Stargard, Pomerania, Prussia, in 1842. He received 
and will only be —, to —o for : ——— his early education in his native town, entering the Univer- 
Stanek neta ees for the diploma of member- | .ity of Greifswald in 1861. In 1863 he began his clinical 
A good deal of pressure is being brought to bear on the | Studies in Breslau. After passing his final examinations in 
goreenent to secure the appointment of a Port Physician | 1866, he was appointed assistant to the surgical clinic at 
or Montreal, the plea being that the quarantine station at | Breslau, then under the direction of Middeldorpf, who had 
Grosse [le and the Port Physician at Quebec are inefficient. | inspired him with an ardent love for his future profession. 
So far there does not seem much probability of one being ap- | 1, the same year he won his first laurels in the Austro- 

inted. There has been some laxity both at Grosse lle and : y hither h ‘ , Fro 
Qoshen, but the damage is done before the ship reaches | Prussian war, whither he accompanied his teacher. From 
Montreal, as passengers and their effects are all landed at | the close of the war until 1873 he continued in his position 
as Clinical assistant in Breslau. In 1877 he was called to 


Quebec. 
The honoured Principal of McGill University, Sir J. W. | Freiburg, to fill the chair of surgery, where he certainly 
meating of the British Asectiation for the Advancement of | CoutHbuted much to the rise which the medical faoalty of 
ee . . . 
Science’ In the medical faculty, Dr. A. A. Browne, who | ‘at university experienced during the years of his professor- 
succeeded Dr. MacCallum in the chair of Midwifery, has had | Ship, from 1877 to 1883. In 1883 he was appointed the 
to retire after only three years’ service, on account of increas- | successor of von Bergmann at Wurzburg. 
ing practice and delicate health. His place is taken by Dr. Professor Maas had been ailing for several years. He had, 
J. C. Cameron, who has already proved himself an efficient | with much perseverance, brought the last winter term to a 
teacher, having held a chair in Bishop’s Medical College for | close, and after a short sojourn in San Remo, from which he 
some years. derived little benefit, he was compelled to take to his bed at 
Dr. Laberge, the medical health officer of the city, and the | the beginning of the summer session, not to leave it again. 
Board of Health have been working hard to rid the city of | Twenty years ago he suffered from acute articular rheu- 
such nuisances as soap and candle factories, and have now | matism, in consequence of which symptoms of heart trouble 
turned their attention to the Government Hides Inspection | developed during late years, to which he now finally suc- 
Stores, which have been complained of. The sanitary con- | cumbed. 
dition of the city is better than it has been for some time, | Professor Maas was one of the most popular teachers of 
though there is still room for improvement in some respects. | medicine at German high schools. His clinical demonstra- 
Montreal, July 16th. tions were eloquent and stirring, and their value was 
enhanced by concise and appropriate references to patho- 
logy. He has contributed much to medical literature, either 
THE SERVICES. personally or mag his assistants and scholars, and it 
certainly was not his least merit that he was capable 
War Orrice.—Army Medical Staff: Brigade Surgeon | of exciting an interest in scientific work with those who 
Charles Edward Smith, M.D., is granted retired pay, with | enjoyed the benefit of his instruction. In leisure moments 
the honorary rank of Deputy Surgeon-General; Surgeon- | he was a genial companion and everywhere welcome for his 
Major Henry Theodore Chapman is granted retired pay, | eminent social qualities. In 1879 he paid a short visit to 
with the honorary rank of Brigade Surgeon. England, where, doubtless, many professional friends also 
InprA OrFick.—The Queen has approved of the retire- | mourn his decease. 
Staff Corps and Indian Military Forces:—Deputy Surgeon- 
General Alfred James Dale and Surgeon-Major Alexander Medical Rebs 
Gibb Grant, both of the Bengal Medical Establishment. The 4 
undermentioned officer has ae gy to resign the 
Service :—Surgeon Robert Jas. Taafe, of the Bengal Medical! Uwyrverstry or Lonpon.—The following is a list of 
the candidates who passec for Honours at the recent Inter- 


Establishment, 
ApMIRALTY.—In accordance with the provisions of Her | mediate Examination in Medicine :— 


Majesty’s Order in Council of April Ist, 1881, Fleet Surgeon AN 7 
Willing John Henkin, has’ been placed Om thi 
list of his rank. *Platt, John Edward, Owens College. 

The following eppointment has been made:—Staff Surgeon +? Parkin, Alfred, Guy’s Hospital. 
Jas. B. Drew, to the Boscawen. THIRD CLASS. 

The undermentioned Volunteer medical officers have pre- lacy. band University Colleges. 

sented themselves for examination at the office of Surgeon Gilbert Benjamin Mower, Unive Oe lege. 


General J. Headley, C.B., the principal medical officer at the 
Aldershot station, in accordance with 237 and Obtained | of torte 
238 Volunteer Regulations:—Surgeon F, H. Appleby, 2nd and Gold Medal 
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[Aveusr 21, 1886. 


Maresta Mepica Ps aRMACEUTICAL CHEMISTRY. 
FIRST CLASS. 
“Grange, Frank, Charing-cross Hos 
"Fenwick, William Solt London 
Parkin, Alfred, Guy's Hospital. 
Jf Locke, Frank Spiller, St. Bartholomew's Hospital. 
Pickard, Ransom, St. Bartholomew's Hospital. 


SECOND CLAS3. 


Boyce, Rubert William, University College. 
Mothersole, Robert Devereux, Guy’s Hespital. 
Bird, Robert, St. Bartholomew’s Hospital. 


THIRD CLASS. 


Fernando, Hilarion Marcus, University Col 

Roberts, Charles Hubert, St. Bartholomew's ospital. 
Killick, Charles Rowe, London Hospital. 

Whitehead, Henry Edward, St. Bartholomew's Hospital. 
Pierce, Bedford, St. Bartholomew's Hospital. 

Firth, John Lacy, King’s and University Colleges 


OrGanNic CHEMISTRY. 


FIRST CLASS. 
*Biackman, Frk. Frost, B.Se., St. Bartholomew’s Hospital. 


] Parkin, Alfred, Guy’s Hospital. 
“Fernando, Hilarion Marcus, University College. 


SECOND CLASS. 
Roberts, Charles Hubert, St. Bartholomew's Hospital. 
Locke, Frank Spiller, St. Bartholomew's 
Pierce, Bedford, 5t. Bartholomew's Hospital 


THIRD CLass. 
Bird, Robert, St. Bartholomew's Hospital. 
. Edward Augustus, St. Thomas's Hos 
Mothersole, Robert Devoreux, Guy's Hospi 


PHYSIOLOGY AND HisToLoey. 
FIRST CLASS. 
“Firth, John Laey, King’s and University Colleges. 
tFernando, Hilarion M., University College. 
\ SECOND CLASS. 
Parkinson, John Porter, University College. 
Blackman, Frederick Frost, St. Bartholomew's Hospital. 
Locke, Frank Spiller, St. Batholomew’s Hospital. 
Parkin, Alfred, Guy’s Hospital. 
THIRD CLASS. 


White, Gilbert Benjamin Mower, University College. 
Boyce, Rupert Willen: University College. 
Pickard, Ransom, St. Bartholomew's Hospital. 
Brindley, Albert Edward, Owens College. 

{ Pierce, Bedford, St. Bartholomew's Hospital. 
Bird, Robert, St. Bartholomew's Hospital. 
Williams, Herbert, St. Bartholomew's H 
Ridley, Nicholas Charles, St. Mary*s Hospi 
Berry, George Arthur, Owen’s College. 
* Exhibition and Gold Medal. +t Gold Medal 
| Obtained the number of marks gpalit ing for the Exhibition 
and Gold M 
© Obtained the number of marks ar for a medal. 
The bracket denotes equality of merit. 


Socrery or Apornecartes.—The following gentle- 
men passed their examination in the Science and Practice of 
Medicine, Surgery, and Midwifery, and received certificates 
to practise, on Thursday, the 12th inst,.:— 

Annesley, W. Oliver Tyndale, Church-terrace, Lee, Kent. 
Barber, Robert David, the General Mosstnl. Nottingham. 
Bronner, Hermann, Manor-row, Bradford 

Carden, Warburton Vandeleur, Lawn-road, Haverstock-hill. 
Gee, Frederick William, University College Hospital. 


OF ANOTHER OF M. Pasteur’s Patients.— 
News has arrived from Bordeaux of the death from rabies, 
at Leste, of a boy aged three years and a half. He was 
bitten by a rabid dog on June I4th last, and was at once 
taken to Paris by his parents, to be treated by M. Pasteur. 
He underwent ten inoculations. The first symptoms showed 
themselves on the 12th, and he died on the 15th inst. 


Uysounp Mgat.—On the llth inst. a butcher 
named Martin was fined £20 and costs, or two months’ im- 
risonment with hard labour, by the Brighton magistrates 
or having unsound meat in his possession. I[t.was stated 
that the defendant got his living by selling unsound meat, 
and that he had been three times previously convicted.—At 
Spalding, on the 17th inst., a bute was fined £7 10s. for 
exposing for sale meat which was unfit forhuman food. It 
was alleged that the beast in question was suffering from 
milk fever, and whilst e in slaughtering it three men 
had been attacked with blood-poison owing to its 
diseased state, one of them now fying at e hospital in a 
critical condition. 


Tae late Dr. Oreshehowski has bequeathed more 
than £20,000 to the Warsaw Charitable Society. 


Grorce ALEXANDER Moorweap, M.D., has been 
eee on the Commission of the Peace for the King’s 
unty. 


Dr. Brrurncuam, of Ballinrobe, has been presented 
with a set of surgical instruments prior to leaving Ireland 
for one of the Colonies. 


His Excellency the Marquis of Londonderry has 
ordered the fruit and flowers of the Viceregal gardens to 
be distributed among the Dublin hospitals. 


Tue first congress of Russian alienists is to be held 
at Moscow at the end of the present year, simultaneously 
with the second general congress of Russian medical prac- 
titioners. 


Vaccination Grants.—Mr. Jas. Allen Bright, of 
Glastonbury ‘sixth time), Mr. Edward A. Piggott, o Clare, 
Suffolk, and Mr. Horace Lowther (second time), have re- 
ceived the Government grant for efficient vaccination in their 
respective districts. 


University or Giascow.—In the list of gentle- 
men who obtained the M.D. on July 29th, and which was 
published in our issue of the 7th inst.,the sign indicating 
“commended for thesis” should ig been placed before the 
name “ Auld Alex. Gunn, M.B., C.) 


Tue Hackney Board of a tS after hearing a 
statement by Dr. Millar, their representative at the Metro- 
politan Asylums Board, on Thursday last passed a resolution 
condemning the proposal of the Asylums Board to expend 
£160,000 on the erection of a permanent hospital for the 
accommodation of convalescent small-pox patients at 

arenth 


A Home ror Iyrants.—An addition to Mr. 
Barnardo's already extensive philanthropic work on behalf 
of orphan and destitute children, in the shape of a building 
to be known as “ Babies’ Castle,” where homeless children 
of the tenderest age will be received, was inaugurated by 
the Duchess of Teck, at Hawkhurst, on the 9th inst. The 
institution will afford accommodation for 100 infants and 
their nurses, and has been erected at a cost of £3747. At 
a luncheon held after the ceremony subscriptions amoun 
to upwards of £250 were announced. 


BOOKS ETC. RECEIVED. 


Cuatro & Winpus, Piccadilly, London. 
How to Use our Eyes, and to Preserve them from inmaey, to Old 
Age. By John Bro F.R.A.S., F.R.M.S., Fourth 
Edition. pp. 104, with Il ustrations. 


Cuurcuitt, J. & A., New Burlington-street, London. 
General Index to the Year-book of Pharmacy for the years 1864 
to 1885 inclusive. pp. 246. 
= Diseases of the Prostate, their Pathology and Treatment. 
By Sir Henry Thompson, ¥.R.C.S. Sixth Edition. pp. 237, 
Tllustrated. 
Spasm in Chronic Pag (Gulstonian By 
Seymour J. Sharkey, , M.B.Oxon., &c. pp. 
Short Sight, Sight. ‘Astigmatism : an 
to the Re on of the Bye. By G. F.Helm, M.A., M.D., 
pp. 103, with Illustrations. 
an Hospital Reports. Edited by Fred. or, M.D., 
Davies-Colley, M.A., M.C. Vol. 514, "with 
Illustrations. 


Faienp, D. B., Brighton. 
Handy Guide to Brighton. pp. 192, INustrated. 


Grirriy, C., & Co., Exeter-street, Strand, London. 

A Text-book of Human Ph y DeeL including Histology and 
Microscopical Anatomy. Landois. ‘Translated from 
the Fifth German Bdition. et Additions, by Wm. Stirl 
M.D., Sc.D. In Two Vols. Second Edition. pp. 1270, 
very numerous Illustrations. 


Jaao, W., Brighton. 

The Chemistry of Wheat, Flour and Bread, and Technology of 
Breadmaking. By William + + F.C.S., F.1.C. pp. 474, with 
Illustrations. 

Lswis, H. K., Gower-street, London. 


-D.Q.U.1. pp. 294, with new tnd Original 
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MEDICAL APPOINTMENTS.—BIRTHS, MARRIAGES, AND DEATHS. 
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Paralyses, Cerebral, Bulbar, and Spinal. a3 Manual of Diagnosis 
for Students and Practitioners. By H. Charlton Bastian, 
, M.D., F.R.S. pp. 671, with numerous I!lustrations. 
Handbook of Diseases of the Ear. By Urban Pritchard, M.D.Ed., 
F.R.C.S.Eng. pp. 207, with Illustrations. 
53 a cote of Treatment. By William Murrell, M.D., 
pp. 78. 


Lonemans, Green, & Co., Paternoster-row, London. 
The yyy or Wheel-Animalcules. By C.T. Hudson, LL.D., 
and P. H. Gosse, F.R.S. Part V. 


Macracatan & Stewart, Edinburgh. 
lege of the : being a of Songs and by 
f t 


hirur d other 
Professional Clubs in Edinburgh. pp. 268, with Tiustrations. 


Macmitian & Co., London and New York. 
Elements of the Comparative Anatomy of Vertebrates. Adapted 
from the German of Prof. R. Wiedersheim, by Prof. W. 
Newton Parker. With Additions by the Author and Trans- 
lator. pp. 345, with 270 Woodcuts. 


New Sypensam Socrery, London. 
Lexicon of Medicine and the Allied Sciences. By Henry Power, 
M.B., and Leonard W. Sedgwick, M.D. Part XII.: Giy—Her. 


Sampson Low, Marsroy, SEARLE, & Rrvineton, London. 
A System of Medicine by American Authors. Edited by William 
pper, M.D., LL.D.; assisted by Louis Starr, M.D. Vol. V.: 
Diseases of the Nervous System. pp. 1326. 
The Techno-Chemical Receipt-book. Edited, chiefly from the 
German, with Additions, by William T. Brandt and William 
H. Wahl, Ph.D. pp. 495, with 78 Engravings. 
SciENTIFIC PvBLIsHING Company, Buckingham-street, Strand. 
The Gas Engineer's Chemical Manual. By J. Alfred Wanklyn, 
F.C.S. pp. 76. 
Triiprer & Co., Ludgate-hill, London. 
L’Embaumement la Conservation des Suj 
Anatomiques. Par le Dr. S. Lask 
Warne & Co., London and New York. 
a, ey and the Toilet. By Anna Kingsford, M.D.Paris. 
pp. 232. 


et les Préparations 
pp. 154. 


L’Acide Sozolique; par EB. Serrant (Berthier, Paris)—The Wear and 
Tear of London Life; by Robson Roose, M.D., F.C.S. (Chapman and 
Hall).—Contribution 4 |'Etude de la Tuberculose du Rein; par le 
Dr. R. D. Fardel (Masson, Paris).—A Retrospect of Clinical Teaching 
in Dublin ; by J. W. Moore, M.D. &.—The Function of the Recurrent 

1 Nerve; by F. Donaldson, jun., B.A., M.D.—Studies from 
the Biological Laboratories of the Owens College, Vol. I.; edited by 
Prof. Milnes Marshall.—Index Medicus, Vol. VIII., No. 6.—Hydro- 
phobia and M. Pasteur; by Vincent Richards, F.R.C.S.E.— Mono- 
manie sans Délire; by A. Wood Renton, M.A., LL.B. (Clark, Edin- 
burgh).—The Peroneal Type of Progressive Museular Atrophy; by 
H. H. Tooth, M.A., M.D. (Lewis).—Memorias leidas en la Sociedad 
Espafiola de Laryngologia, Otologia y Rinologia; por los Drs. Sufe, 
Bassols, y Verdés.—Hard Chancre of the Eyelids and Conjunctiva ; 
by D. De Beck, M.D., Cincinnati.—Materia Medica Labels 
for Public and Private Collections (Lewis).—Vital Statistics of the 
City of Glasgow; by J. B. Russell, M.D. Part II1.—Our Dress and 
Food in relation to Health ; by D. B. Flinn, F.R.C.S. (Gill, Dublin), 1s. 
—Our Empire of Rivers; by R. T. Cooper, M.A., M.D.—Good Words, 
Sunday Magazine, for August ; Leisure Hour, Sunday at Home, Boys’ 
Own Paper, Girls’ Own Paper, for August.—Is Enteric Fever a Cattle 
Disease? by Jas. F. Allen, M.D., Pietermaritzburg.—Transactions of 
the Obstetrical Society of London. Vol. XXVIII.—The Royal London 
Ophthalmic Hospital Reports. Vol. XI., Part 2.—The Revival of 
Trade by the Development of India; by William Birkmyre. —Index 
Medicus. Vol. VIII., No. 7.—Some Conditi of N thenia; by 
Dennis de Berdt Hovell, F.R.C.S.K. (Churchill).—Papers upon Genito- 

Urinary Surgery; by A. T. Cabot, M.D. (Clapp, Boston).—St. Moritz 
in the Winter Months; by Henry St. Clair Feilden, M.A.—The Dis- 
cipline and Dietary of the Southern Counties Asylum. 


Medical Appointments, 


Intimations for this column must be sent DIRECT to the Office of Tos LancuT 
before 9 o'clock on Thursday Morning at the latest. 


Brigut, James Apert, M.R.C.S., F.S.A., has been 
ee to the Sir George Bowles 
near Glastonbury. 

CauDWELL, Henry, L.R.C.P.Ed., L.R.C.8.Ed., has been appointed 
Resident House-Surgeon to the’ Buckinghamshire General Infirmary, 
Aylesbury, vice John Rodley, M.R.C.S., resigned 


nted Honorary 
ospital, Butleigh, 


Coomns, 8S. Wetiestey, F.R.C.S.Ed., L.R.C.P.Ed., has been appointed 


Medical Officer for the First District of the Worcester Union. 


Creasy, Rotr, M.R.C.S., L.R.C.P.Lond., has been appointed Medical 


Officer for the Second District of the Winslow Union. 


J. Kixeston, M.A., M.D.Cantab., F.R.C.P., bas been appointed 


to the Metro Life’ Assurance Society, vice W. 
Moxon, M.D., deceased. 
Preston, Henry T., M.D., M.R.C.S., &c., has been 
to the Kidderminster Infirmary, vice J. Spofforth, resigned 
Woopwarp, M.D.St.And., M.R.C.S., has been appointed 
Medical Officer for the Third District of the Worcester Union. 


Births, Marriages, and Deaths. 


BIRTHS. 


CLaRKE.—On the 18th inst., at 21, Lee-terrace, Blackheath, the wife of 

Ernest Clarke, M.D., B.S., of a daughter. 

CoLLINGRIDGE.—On the 16th inst,, at Tressillian- 8.B., 

the wife of William Collingridge, M.A., M.D., 

Faunce.—On the 18th ult., at Meean Meer, ane ‘the wife of 
——e* Faunce, Surgeon, Army Medical Staff (prematurely), of a 

FrixeGan.—On the 10th inst., at Navan, co. Meath, te the wife of 

L. P. J. Finegan, L.K.Q.C.P.L., L.R.C.S.L., of a 

Goop.—On the 12th inst., at Dorchester, Dorset, eae of William 
Ernest Good, M.R.C.S., of a son. 

Hayss.—On the 16th inst., at Oaten-bill, Canterbury, the wife of 

en Julian Philip Swindell Hayes, Army Medical Staff, of a 


Quant —On the lth inst., at Cromwell-road, South Kensington, 

the wife of J. H. Humphreys, M.D.Lond., of a son. 

Mitwarp.—On the 10th inst., at Deerhaddnn, Brixton-hill, S.W., the 

wife of W. b age ~y Milward, M.B., of a son. 

SILVERLOCK. the 3rd _ inst., Shemeld, the wife of Richard 
Greenhill Silveriock, M.R.C.S., L.S.A., of a son. 

THompson.—On the 14th inst., at Tei mouth, South Devon, the wife 
of Surgeon C. M. Thompson, M.B., Madras Medical Service, of a 

son. 


MARRIAGES, 


Creasy—MarkBy.—On the 28th_ult., at 2.30 at Holy Trinity 

Church, Paddi n, by the Vicar, the Rev. D. Moore, assisted by 
iting, uncle of the bride, Rolf Creasy, M.R.C.S., 

L.R.C. P.Lond., of Winslow, Bucks, son of the late Sir Edward 
Creasy, Chief Justice of Ceylon, to Mary, second daughter of Hen 

Mark v, of 155, Westbourne-terrace, W., and 57, Coleman-street, E. EC. 


Jones—Burt.—On the 12th inst., at the — Church, 
near Newport, Essex, Maurice Parry J , M.D, +, 
Helen, daughter of the Rev. J. T. Burt, a of Widdington. 
the 10th inst., at West Glen 
John MacKenzie, M.D., J.P., of Tighnabruaich, 
Margaret Jane, eldest daughter of the Rev. Daniel ene. late of 
Portnahaven, Islay. 
Orway—Frimore.—On the 17th inst., at St. Mary’s, Fulham, by the 
Rev. F. B. Grant, M.A., x %: Carrol Otway, L.R.C.P., &c., 
ungest son of the late C. W Carrol Otway, "R.C.8., to Luey 
iil ide eldest daughter of Lewis Fil Imore, Esq., both of Kensington. 
o cards. 


RoGErRs—ARTHUR.—On the 12th inst., at St. Dunstan's, George 

rthur , M.R.C.S., to Ellen, youngest daughter the late 

Robert Arthur, "of Magherafelt, co. Derry. 

Ross—Danrets.—On the 17th inst., at St. Peter's Church, Brighton, by 

the Rev. Julius Hannah, Dougias McKissock — M. B.,to Emma 

Frances, only daughter of Wm. Chas. Daniels 

SuTron—CurisTLics.—On the 10th inst., at the Protestant Church, 
Bonn, by Dr. Theodore Christlieb, Professor of Znecloay cot 
Preacher, father of the bride. Mart 

M.R.C.S., L.R.C.P., Medical Missionary, C.M , seventh. 
son of Alfred Sutton, of Reading, to Helene Amalie, daughter 
of the above. 

Tarvupp—KETTLEWELL.—On the 17th inst., at St. Matthias, Earl's- 
court, James Sotieg Thrupp, M.R.C.S., to Emilie Sutherland 
Kettlewell, of South Kensington. 

Woops—Pxiipps.—On the 12th inst., at St. Philip’s Church, Kensing- 
ton, by the Rev. John Graves, Chaplain of Kensington Palace, John. 

Francie W oods, Medical Superintendent, of Hoxton House lum. 
to Nora, =, Youngest daughter of James Rees Philipps, of 3, 


DEATHS. 
—On the 16th at Fairholme, Croxted-road, 
(after a very short illness), Robert Romiey F.R.C.S., 
ConnELEan.—On the 6th ult., at Mount Triiodos, Cyprus, 
Major Edward Connellan, Army Medical Staff (of abscess of the 
lungs), aged 45. 
Marrrver.—On the 29th ult., board ss. ~ H Marriner, 
M.B., Fe M.R.C.S., of Palmerston, Zealand, 


AE. inal —On the 10th inst., at Brook-street, Bath, Brigade-Surgeon. 
G. B. Poppelwell, in the 56th year of his age. 

Txomson.—On the 12th inst., at Ashton, Torquay, 
M.D., formerly of Grangewood Lodge, Leicestershire, aged 60. 


N.B.—A 5s. for the Insertion uf Notices of Births, 
See of 5s. ws 


Davis, Heyry, M.R.C.S., L.S.A., has been appointed Teacher and 
Administrator of Anesthetics to Mary's Hecpital 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m, by Steward’s Instruments.) 
Tue Lancer Office, August 19th, 1886. 


Max. 


‘i 
“04 


Hotes, Short Comments, Anstoers to 
Correspondents, 


It is especially requested that early intelligence of local even 
having a medical interest, or w it ws desirable to bring 


pag the notice of the pet od may be sent direct to 


this Office. 

All communications re } to the editorial business of the 
Journal must be addr “ To the Editor.” 

Lectures, ognal articles, and reports should be written on 
one side only of 

Letters, whet. for insertion or for —— informa- 
tion, must be euthentioated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot or recommend practitioners. 

— papers containing reports or news-paragraphs should 

mar: 
Letters relating to the lication, sale, and sy 2 
of Tue Lancer to be addressed “ To the 


We cannot undertake to return MSS. not used. 
THe MepicaL Mission at Carro. 

An appeal has been issued on behalf of Miss M. L. Whately’s medical 
mission at Cairo, which is the only agency in that part of the country 
where gratuitous help and remedies are given to the poor. Although 
the strictest economy has been observed during the past year, the 
great i in the ber of patients has entailed necessarily 
greater expenditure, and funds are now urgently needed. After the 
annual fast of Ramadan, especially when, as now, observed in the 
hottest season, there is always a great increase of sickness. The 
weather is now exceptionally hot, and the eye cases are terribly 
numerous. We trust that the contributions in response to the appeal 
may be in proportion to the needs of, and the benefits conferred by, 
this mission. 

W. H. O.—We do not prescribe. 


“THE USE OF COCAINE IN CIRCUMCISION.” 
To the Editor of Tak Lancet. 

Srx,—I shall be obliged if you will allow space in your journal for a 
few remarks in reply to the letter of Dr. Snow, on the treatment of con- 
genital p is, which app i in your last issue. He suggests 
dilatation of the preputial orifice as a substitute for the operation of 
cireumcision. There are a few cases to which this method is licabl 
but in the great majority the prepuce is elongated in addition to its 
orifice being small. Ifthe long prepuce be left the child will still (in 
spite of the dilatation) run the risk of the r tion of tion in the 
cervix and on the surface of the glans penis, unless it is completely 
retracted at short intervals and the parts carefully washed. The effect 
of this procedure on the morale of the boy is not beneficial. The risk 
attending the circumcision of a child is infinitesimal and, in my opinion, 
not to be compared with that which is run in leaving the long and use- 
less prepuce. Further experience in the use of cocaine may enable us to 
avoid the slight danger involved in the administration of a general 
anesthetic. My observation of large numbers of children leads me to 
believe that the mischief accruing from the peripheral irritation due to 
the neglect of ci ision is frequently under-estimated, and that many 
children are subjected to long courses of medicine whose health might be 
quickly and completely restored by this simple operation. In this 
opinion I am supported by a large of my professional confréres. 
I should unhesitatingly answer Dr. Snow's question “ Is ci isi 
(for congenital phimosis) a justifiable operation ?” in the affirmative, and 
indeed should be disposed to go further, and say that, in a large number 
of boys, the non-performance of it seriously injures their prospects of 
healthy development. The decision must of course, in every*case, be 
left to the parents, but if their consent be not obtained after fully 
explaining the circumstances to them, the responsibility is removed from 
the medical man to th lves.—Your obedient servant, 

Inverness-terrace, Hyde-park, Aug. 16th, 1886. Grorrrey Hert. 


In Russia. 

Some instructive statistics are published by a St. Petersburg paper (the 
Novosti) with regard to the concurrent increase of suicide and insanity 
in Russia. The inmates of the asylums at St. Petersburg have doubled 
within the last ten years, and this is ascribed by the Novosti to the 
great spread of pessimistic and Nihilist doctrines. In the early part 
of the century the number of suicides was at the rate of only 17 per 
1,000,000 inhabitants, while it is now nearly 30 per 1,000,000, and in St. 
Petersburg itself there are more suicides than in any other capital of 
Europe except Paris, there being 206, as against 170 in Berlin and 87 in 
London. The increase commenced about twenty-five years ago, and 
of late years it has been so rapid that while the population has risen 
by only 8 per cent., the increase in the proportion of suicides has 
been 76 per cent. The number of cases of insanity has not kept 
pace with the number of suicides, though they, too, have increased at 
the rate of 35 per cent. ; and it is pointed out that, while meat is 20 per 
cent. and house rent 35 per cent. dearer than it was, the number of 
suicides has been out of all proportion greater, so that want cannot be 
the sole cause of this increase. The most distressing part of this 
return is that which tells how no fewer than 42 boys and 15 girls 
between eight and sixteen years of age committed or attempted to 
commit suicide in the last ten years, mostly because their parents 
maltreated them. 

Mr. Lawson Tait (Birmingham).—The announcement appeared in our 
last issue, page 324. 

Mr. Robert Rentoul should apply to the editor of the Philanthropist. 


THE MEDICAL PROFESSION IN BARBADOES. 
To the Editor of Tax Lancer. 

Srr,—In your reviews of books in your issue of the 24th ult. I 
noticed one on the Rev. J. H. Sutton Moxly’s book on Barbadoes as a 
sanatorium. Asa native of the place, and one in constant communication 
with the island, I should be very grateful if you would allow me to 
make a few remarks on the statement which Mr. Moxly has made with 
regard to our profession. He states that many of the members are 
* charlatans” with ‘“* bogus degrees,” &c. Now, as this statement would 
be very misleading to readers ignorant of the island, I will supplement 
it by stating facts. Im the island there are twenty-nine practitioners. 
Three of them have the degree of McGill College, Montreal, five have 
a M.D. of America, one the M.B. of Aberdeen, one the M.D. of Paris 
and M.B. of London; the remainder have the M.D. or M.B. of Edin- 
burgh or the M.R.C.S. and L.R.C.P. of London. The American M.D.’s 
of the five gentlemen are genuine in so far as they had to pass exami- 
nations for them, and I never heard that they were ‘‘ bogus” in the 
sense of being bought ; but I cannot say if they all spent the minimum 
period of four years in their studies. Under the new Act there are com- 

who ine any new man’s diplomas, and no licence to 
practise in the island can be obtained unless the commissioners are 
satisfied that such diplomas are genuine. If there is no provision in 
the Act that men with foreign diplomas should have spent four vears at 
their studies, it is an oversight which ought to be remedied at once. 
I cannot suppose that Mr. Moxly refers to any of the gentlemen with 
British dipl and d when he speaks of the ‘‘ bogus degrees ” 
80 that the five gentlemen with American degrees are evidently the ones 
to whom he refers. If the presence of these gentlemen with American 
M.D.’s makes the state of the profession in the island ‘eminently 
unsatisfactory,” then the existence in London and Engiand of so many 
herbalists professing to cure all tumours without cutting and to perform 
other professional miracles makes the state of the profession “ eminently 
unsatisfactory” in England—a statement which would not receive any 
credence if anyone were rash enough to make it. 

My reason for writing this letter is that many young men might think, 
from the paragraph you quote from Mr. Moxly’s book, that Barbadoes 
is a sort of medical oasis where a properly qualified man could make a good 
living. The reverse, however, is the true state of things. The profession 
is fully represented there, and there is not much opening for young 
men, even if they enjoy the advantage of a local connexion. 

I have not yet read Mr. Moxly’s book; but the parts you quote with 
regard to the sewerage and water-supply for the poorer classes are perfectly 
true. Still, in spite of this, thanks to its being continually bathed ina 
sea breeze, the island is very healthy, as I can testify from my own 
personal experience. 

In conclusion, I may state that I have known one or two people with 
incipient phthisis whose health has been materially improved by residence 
during the winter months in Barbadoes. 

I have the honour to be, Sir, yours faithfully, 
BLenMAN B. Grayroor, M.R.C.S., L.R.C.P. 

Corinne-road, N., August, 1886. 


ASSOCIATION OF LICENTIATES OF SCOTTISH 
CORPORATIONS. 


To the Editor of Tux Lancer. 


Srr,—Would you kindly allow me through your columns to ask any 
gentlemen desirous of forming an association as above t to forward their 
names to me, with a view of holding a pi inary Z 

Iam, Sir, faithfully 
uR H. L.R.C.P. & §.Edin. 
49, Wells-street, Oxford-street, 17th, 1886. 


Ae 


i 
Date. Level| | Bulb, Bulb.| im ‘Temp| fall. | 6.90 a.x. 
and F. | Wind. | Vacuo. 
Aug.13 | 29°59 | S.W.| 60 | 109 | 71 | 58 | 07 | Cloudy 
» 2079 | N.EB. | 59 9 | 68 | 58 | ... | Overcast 
» 15 | 30°08 w. | 61 | 109 74 57 Cloudy 
» 29°92 w. 61 | 120 74 60 | 13 Cloudy 
2995 | 57 | 108 | 68 | 55 Overcast 
3021 | | 56 | 97 | 67 | 56 Cloudy 
“I » 19/ 3018 | W. | 59 | ... | 66 | 57 Raining 
| 
yo 
ass 
po 
| sh 
in 
in 
{ th 
4 he 
If 
| 
Publisher. | 
; 
be 
if 
| 
| | 
he 


at 
ce. 
es 
in 
y 
y 
n 
y 
y 


; positions is very great. 


Tas Lancer,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Avavusr 2], 1886. 383 


“ SHIP SURGEONS.” 
To the Editor of Tus Lancer. 

Srr,—I have read the letter of “‘ M. A. P.,” and also that of Mr. Harris, 
on the above subject. Although communications on this question have 
from time to time in your columns, no improvement in the 

position of ship surgeons seems to result. I have sailed in different. 
ships and in different lines, both as surgeon and as passenger, and I 
think there is much room for impr it. In the hant service 
the surgeon holds no rank recognised by the Board of Trade; at least, 
in signing articles his name, I understand, comes after that of the 
steward—certainly after the names of all those who are known on board 
as Officers. The position he holds, being given by the courtesy of the 
owners, he cannot claim as a right. His pay is miserably inadequate, 
considering his education and his responsibility at sea. It ranges from 
£50 to £100 a year; anything more that he might get from passengers 
is given asa ‘‘tip,” in the same way and for the same purpose as the 
“tip” is given to the steward. It is true that he is generally a very 
young man, and the pay he gets is as good as he would get as an 
assistant on shore; but the diff in responsibility between the two 
His quarters are rarely, if ever, what they 
shduld be. If he sleeps in the saloon his room is the worst there, placed 
in the bend of the ship’s run and almost over the propeller; if it is not 
in the saloon, it is beside the engines, and often next to the barber or 
butcher. In some of the new ships there is a small room opening from 
the surgeon’s sleeping room, which is the dispensary ; but in many ships 
he must keep his drugs, books, instruments, &c., in the sleeping room. 
If gifted with tact, and he can sing, play, and talk well, the surgeon will 
probably be a great favourite, and will find the life on board ship one of 
the pleasantest, if he likes the sea; if he is not so gifted, he will find his 
pleasure dependent entirely upon the goodwill of the captain, who is in 

many instances arbitrary and disagreeable. 
It is strange that the medical officer’s position should be so doubtful 
when his presence seems to be so necessary. The fact that a surgeon is 
carried is constantly held out as an inducement by many of the large 
lines, which have lately taken to advertise their ships in Tue Lancer 
and other journals as a great means of restoring health. I consider that 
the doctor should rank next to the captain socially—in such matters, for 
instance, as his seat at table and the place of his name on the printed 
passenger list. If there is but one table, he should sit at the foot, or at 
the head when the captain is not p t; if more tables than one, he 
should be at the head of the second. His bedroom should be one of the 
best, and he should have a separate place for a dispensary. His pay 
could remain as it is, but he should be at liberty to charge for professional 
advice, at least to the first- and second-class passengers, at the rate of, 
say, 5s. and 3s. 6d. each consultation. This would not cost the company 
anything, or the passengers any more than the present “tip” does. 
I think if this were done it would improve very much the social status 
of the medical officer in merchant ships. It would probably also serve 
the interests of the companies; for many good practitioners who are 
fond of sea life would remain in the service, and thus the companies 
could advertise with truth, and people would believe, that their ships 
carried experienced surgeons, and sea voyages, which I think are among 
the best health restorers, would be much more largely taken advantage of. 
Iam, Sir, yours 

. H. O. 


July, 1886. 


ABSENCE OF THE AMNIOTIC FLUID IN PREGNANCY. 

To the Editor of Tae Lancer. 
Srr,—I would feel much obliged if any of your readers would give me 
their opinion and offer suggestions in the treatment of the following 


case. 
A lady five feet in height, about thirty years of age, of a neuralgic, 
nervous temperament, with shallow pelvis, suffered from several mis- 
carriages at three months and one at eight months. On my cor- 
recting a retroflexion from which she suffered, she again became 
pregnant, and continued to wear the instrument for six months. 
A good deal of uterine pain was complained of at different times, 
and there was an irregularity and want of roundness of the 
abdomen which was striking. The fetal head and limbs could 
be made out by manipulation. When seven months pregnant she 
did not appear larger than if she was four months and a half or five 
months. She suffered somewhat from leucorrhcea occasionally, but 
never very badly. With great dietetic care and the adoption of the 
horizontal position on a sofa all went well until the end of the seventh 
month, when a slight attack of diarrhcea (nervous in its character) 
and continued for some days. About a week after this 

uneasy sensations were felt, and soon miscarriage occurred. On expul- 
sion of the foetus (a footling presentation), I found that there was 
scarcely any amniotic fluid—in fact, I might almost say none, and that 
the body, which was thickly covered with sebaceous matter, was badly 
nourished, and had been dead for some time. From what I could learn, 
the first miscarriage (that at eight months) was exactly similar, the 
special feature being the absence of ‘‘ waters.” Is this abnormality in 
quantity of fluid the cause of these miscarriages? As a reason for the 
uterine pain, the irregular shape, and slight life-movements it is easily 
understood. There was no discharge of fluid, with the exception of the 


leucorrheea above referred to, during the pregnancy. As an heir is 


anxiously longed for, what hope can be offered of the probability of a 


LABOUR FOLLOWED BY SUPPRESSION OF URINE. 

To the Editor of Lancer. 
S1r,—The case reported by Mr. Williams in your issue’ of the 7th inst., 
page 248, reminds me of a case which I attended nearly eighteen months 
ago. Unfortunately, I did not keep notes of the case, so can give only 
brief summary of the symptoms. This, however, may be of assistance 
to Mr. Williams in his endeavour to elucidate the pathology of his case. 
Mrs. H——, aged thirty-seven, the mother of several children, was 
delivered of a live child before my arrival. The labour was natural, but 
hasty. On my calling the next day I learned that the patient had 
passed no urine. I ordered the usual remedies. The next day I introduced 
acatheter; but as no urine came away I directed my attention to the 
kidneys, and ordered poultices over the loins, &c. I saw her again in the 
evening, and found she had not voided any urine. I passed a catheter, and 
found the bladder empty. The patient seemed quite comfortable, and 
had no symptoms, except that the lochia were very scanty. In the 
middle of the night her husband called me up, and said his wife was 
either dead or dying. When I arrived I found her comatose. I passed 
the catheter, which brought away about half a pint of clear urine; but 
she remained in this state of coma for two days. As she returned to 
consciousness the urine b very abundant, and at the same time 
phlegmasia dolens of both legs came on, and congestion at the back of 
both lungs. While under treatment for the phlegmasia dolens an attack 
of hemiplegia came on. The left side of the face and left arm and leg 
were affected, and there was well-marked aphasia. The paralysis of the 
face and leg disappeared in a few days, but the arm continued powerless 
for three weeks. The patient was able to be about the house in two 
months’ time. When I saw her six months ago she seemed strong and 
well, except that the aphasia had not quite disappeared. 

In the above case it would appear, from the paralysis and aphasia, 
that clots or emboli had been at work. Might it not be possible in 
Mr. Williams’s case that a clot was the cause of the sudden death? I 
looked into several books to gain some knowledge of the pathology of 
such cases, but without effect. I shall therefore anxiously await the 
result of Mr. Williams's inquiries. 

I am, Sir, your obedient 
Street, Somerset, Aug. 14th, 1886. 
Mr. G. B. Leonards.—Tue Lancer for Oct. 23rd, 1875, and three fol- 
lowing numbers contain information on the subject which may be 
interesting to our correspondent. There is not to our knowledge a 
special treatise published on the subject. 
Enquirens.—B should have intimated to A the fact that he was asked to 
see A’s patient, and should have been careful to see the patient with 
A. Ais entitled to remonstrate, and to ask for more care on B’s part. 


HOUSB-BOATS ON THE THAMES. 

To the Editor of Tus Lancer. 
Srr,—It is quite time that something should be done to prevent the 
pollution of the river by means of the above; and as the evil could 
easily be remedied at little cost to the owners of house-boats, it appears 
almost incredible that the Thames Conservancy have not long ago 
enforced the steps to so desirable an end. House-boats in themselves are 
a happy and healthful feature on the river, and present a gay and 
attractive spectacle at regattas, and all that is needed to make them 
innocuous and inoffensive to the public is a system of dry-earth closets for 
the disposal of the sewage. If this were rigorously enforced, and the 
sanitary laws already in existence stringently applied, no objection need 
be urged against a manner of residence on the river which affords so 

a change to many during the summer months. 

I am, Sir, yours faithfully, 

Finsbury-square, Aug. 18th, 1886. J. Beresrorp Rytey, M.D. 


Sener.—Two to three miles is the customary radius in the suburbs, one 
mile to one mile and a half in London itself, and seven to ten miles in 
country districts. 

M. Whalley.—We know nothing personally of the gentleman named, 
except that he holds the post mentioned. 


EARLY MENSTRUATION. 
To the Editor of Tux 

Srr,— Perhaps the following case may be of sufficient interest to record 
in your journal. 

A lady consulted me in reference to her daughter, just ten years of 
age, who had, she said, passed a little blood “from the back.” She also 
said the right breast was a little enlarged. The child appeared perfectly 
healthy ; so I proposed an examination, and found that she was in the 
midst of her first menstrual nisus, a distinct oozing of blood being per- 
ceptible. I need hardly say the mother was not less astonished at the 
fact than I was. It lasted five days. It is curious that only one breast 
should have been enlarged, the other being just as in a girl of her age. 
Even in India this would be considered an extraordinarily early age to 
commence ; but in England it is quite exceptional. 


I am, Sir, yours truly, 
Clapham-road, S.W., August, 1886. 


servant, 
J. Lastre CALLAGHAN. 


W. Piercy Fox. 


viable child being born, and can anything be done to remedy the fault 
Medicus (Manchester).—The standard works on surgery are not silent on 


of want of fluid ? Iam, Sir, yours truly, 
August, 1886. Sourn Arrica. 


the subject. 
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Evening News, Leeds Mercury, Llandudno Advertiser, Jewish Chronicle, 


Charing-cross. 


Advortising Agen’ 
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Communications, Letrers, &c., have been received from—Dr. Ground, 
Maidstone; My. Ryan,Gympie; Dr. Casey, Windsor; Mr. Bickerton, 
Liverpool; Dr. Martin, Blackburn; Mr. Hawkins-Ambler; Dr. EB. B. 
Truman, Nottingham; Dr. Dreschfeld, Manchester; Dr. Beresford 
Ryley, London; Dr. Menzies, Venice; Mr. Leonards, Liverpool ; 
Mr. M. B. Sparrow, Burton-on-Trent ; Mr. Hyde, Buxton; Mr. Astley 
Bloxam, London; Dr. F.G. Lee, London; Mr. A. G. Francis, Cam- 
bridge; Mr. Rentoul, Liverpool; Dr. Quinlan, Dublin; Mr. Simeon 
Snell, Sheffield; Mr. Padley, Swansea; Dr. J. Stewart; Mr. Lawson 
Tait, Birmingham; Dr. Bell Pettigrew, St. Andrews; Mr. Michelli, 
London; Dr. Drysdale, London; Dr. G. Hett, London; Mr. Sisley, 
London; Mr. F. B. Jessett, London; Dr. Shore, London; Mr. EB. M. 
Crookshank, Brighton; Mr. J. Startin, London; Mr. W. F. Menzies, 
Maidstone; Mr. P. G. Lewis, Folkestone; Messrs. Whitehead and 
Co., London; Mr. Hughes, Notts; Dr. Keser, London; Mr. Wylie, 
Belfast; Dr. Buchanan, Glasgow; Mr. Beresford, Elson; Mr. Park, 
Canonbie; Dr. Beattie; Miss Hitchcock, Braintree; Messrs. London, 
Torquay; Mr. Vigo, Oxford; Mrs, Duncan; Mr. Headley, Haverstock 
Hill; Mr. Fox, Dewsbury; Mr. Lloyd, Liverpool; Messrs. Benjamin 
and Son, London; Mr. Furneaux, Shanklyn; Messrs. Boulton and 
Paul, Norwich; Dr. Rayner, Malvern; Mr. Stanley, Manchester; 
Mr. Thomas, Carmarthen; Mr. Torrance, Norwich; Mr. Walker, 
Aberdeen; Mr. Jones, Cannock; Mr. Byerley, Portsea; Messrs. Kilner 
Bros., London; Dr. Williams, Liverpool; Dr. Buchan, Plymouth ; 
Mr. Forrest, Bournemouth ; Mr. Nicholl, Ditchling ; Messrs. Beal and 
Sons, Brighton ; Messrs. Burgess and Co., London; Messrs. Haller and 
Co., London; Messrs. Whitehead and Co., Manchester; Mr. White, 
London; V. C.; Advertisement; Sanitas; Mrs. P., Kensington ; 
L. D., Clapham; Voyageur; Chirurgus, London; An M.D. of New 
York ; Delta. 

Lsrrers, each with enclosure, are also acknowledged from—Dr. Hodson ; 
Messrs. Squire and Co., London; Mr. Hughes, Risea; Mr. Fox, New 
Barnet ; Dr. Swainson, Keswick ; Mr. Jones, Ruthin ; Dr. Gramshaw, 
Walton-on-the-Naze ; Mr. Harris, Saltburn-by-the-Sea ; Mr. Flint, 
Westgate-on-Sea; Mr. Ward, Baildon ; Mr. Dixon, Pewsey; Mr. Rober, 
Newport; Mr. Clarke, Sheffield; Dr. Hall, Leigh; Mr. Reader, Lyme 
Regis; Mr. Gibson, Cowes; Mr. Warren, Baling; Mr. Butler, Castle 
Dorrington; Mr. Clark, Edinburgh; Mr. Guest, Darlington; Mr. Jones, 
Rotherham ; Mr. Chesebrough, Brampton; Dr. Raymond, Wymond- 
bam; Mr. Parrish, Worthing ; Mr. Grace, Maidstone ; Dr. McNaught, 
Newchurch ; Messrs. Bell, Swansea; Mr. Marsh, Hindley ; Mr. Ward, 
Stevenage; Mr. Tweddel, West Hartlepool; Dr. Armstrong, South 
Shields; Mr. Gibson, Bromley; Mr. Ward, London; Mr. Teague, 
Manchester; Mr. Bunting, Nottingham; Mr. MecLintock, Church 
Stretton; Messrs. Debenham and Co., London; Messrs. Maythorn 
and Son, Biggleswade; Mr. Randell, Englemere; Messrs. Burgoyne 
and Co., London; Mr. Saunders, Romgrove; Messrs. Woollams and 
Co., London; Mr. Roberts, Kirkby-by-Stephen ; Mr. Pickering, Wood 
Green; Mr. Holley, Brighton; Mr. Clark, Lee; Messrs. Cassell and 
Co., London; Mr. Rushworth, Bradford; Mr. Wall, Wigan; Mr. Fox, 
London ; Mr. Hughes, Birmingham ; Dr. Eberle, Thirsk ; Mr. Morris, 
City-road; Mr. Mackay, St. Columb; Mr. Patchett, Great Harwood ; 
Mr. Garrside, Sheffield; Mr. Morgan, Islington; M. W., Preston; 


Medical Diary for the ensuing Week. 


Monday, August 23. 
RoraL Lonpoy Oparaatmic HospiraL, Operations, 
10.30 a.m., and each day at the same hour. 


Rorat Wesrmovsrer Orarmatmic HosprraL.—Operations, 1.30 P. 
and each day at the same hour. 3 


Sr. Marx’s Hosprrat.—Operations, 2 p.w.; Tuesdays, same hour. 
Hosprrat ror WomEN.—Operations, 2.30 p.m. ; Thursday, 2P.m. 


For Womey, Operations, 2 P.m., and on 
Thursday at the same hour. 


‘| Merropotrran Free HosprraL.—Operations, 2 p.m. 
Ortaopapic HosprraL.—Operations, 2 p.m. 


CayTrRaL Lonpon OpaTHatmic Hosprrats.—Operations, 2 P. 
each day in the week at the same hour. in ae 


Tuesday, August 24, 
Guvx’s Hosprrat.—Operations, 1.30 p.m., and on Friday at the same hour. 
Ophthalmic Operati on Mondays at 1.30 and Thuredays at 2 Po. 
Sr. Taomas’s Hosprrat.—Ophthalmic Operations, 4 P.m.; Friday, 2 
Cancer Hosprrat, Brompron.—Operations, 2.30 p.m.; Saturday, 2.30 P.M. 
HosprraL.—Operations, 2 P.M. 
West Lonpon HosprraL.—Operations, 2.30 p.m. 


Wednesday, August 25. 
Nationa HosprraL.—Operations, 10 a.m. 
Mrippiesex HosprraL.—Operations, 1 p.m. 


Sr. Hosprran.—Operations, 1.30 P.M. ; same 
hour. Ophthalmic Operations, ys and Thursdays, 1.30 p.m. 


Sr. Mary’s Hosprrat.—Operations, 1.30 p.m. Skin Department, Tues- 
days and Fridays, 9.30 a.m. ” 


Sr. THomas’s HosprraL.—Operations, 1.30 p.m.; Saturday, same hour- 

Lonpon Hosprrat.—Operations, 2P.M.; Thursday & Saturday, same hour. 

Great Nortaery Canrrat HosprraL.—Operations, 2 p.m. 

Fase Hosprrat FoR WoMEN anD CHILDREN.—Operations, 
.30 P.M. 


Untveastty Hosprrat.—Operations, 2 p.m.; Saturday, 
Skin Department, 1.45 p.m. ; Saturday, 9.15 a.m. 


Free Hosprrat.—Operations, 2 p.m., and on Saturday. 


Kivne’s HosprraL.—Operations, 3 to 4P.m.; and on Friday, 
2 p.M.; and Saturday, 1 p.m. 


Thursday, August 26. 

Sr. Grorer’s Hosprrat.—Operations, 1 p.m. 

Sr. BarRTHoLomew’s Hospirat.—Surgical Consultations, 1.30 p.m. 
HosprraL.—Operations, 2 P.M. 

Norts-Wsst Lonpon Hosprrat.—Operations, 2.30 P.M 


Surgeon, Burton-on-Trent; H.O., Carmarthen; L. M.N.; Medicus, 
Wandsworth ; Physician, Longtown; O.S. W., Darwen; Tunbridge 
Wells; Cheal, London; Don; Alpha, Aberdeen; Mignon; Medicus, 
Hinckley; Locum, Werneth; Medicus, Sutton; A. B.; Medicus, 
Birmingham ; J. §., Streatham; S. D., Cheltenham; Veto; B.A., 
Leicester; R. W. 


Friday, August 27. 
Sr. George's HosprTat.—- )phthalmie Operations, 1.30 p.m. 
Rorat Soura Loypon Oraraatmic Hosprrat.—Operations, 2 P.M. 


Windsor Express, Windsor Gazette, Kent and Susser Courier, Dumfries 
Standard, Keble’s Gazette, &c., have been received. 


Saturday, August 28. 


HosprraL.—Operations, 2 


SUBSCRIPTION. ADVERTISING. 

Books and Publications (seven lines and under)... ove 5 
Post To ANY PART oF THE Kixepom. Official and General Announcements § 5 
TERE £112 6| Six 16 3 Trade and Miscellaneous Advertisements... .. 0 4 6 
To Catva anv Iypta One Year 1 16 10 Hvery additional Line 0 0 6 
Front ooo ove ove coe perLine 0 1 0 
Anentire Page ... ove ose 565 0 


Post Office Orders should be addressed to Joan Crort, Tas Lancet 


Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed ‘* London and Westminster Bank.” 


The Publisher cannot hold himself responsible ter. the return of testi- 


Office, 425, Strand, London, and made payable at the Post Office, | monials, &c., sent to the office in reply to advertisem: ; copies only 
should be forwarded. 


Noritce.—Advertisers are requested to observe that it is con! to 
fices letters to 


the Postal Regulations to receive at Post-o 
initials only. 


An original and novel feature of “Tas Lanogt General Advertiser” is a special Index to Advertisements on page 2, which only affords a 
ceady means of finding any notice, but is in itself an additional advertisement. “va ° .: 


Aavertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
Answers are now received at this Office, by special arrangement, to Advertisements appearing in Tas Lancer. 


Terms for Serial Insertions may be obtained of the Publisher, to whom all 


letters relating to Advertisements or should be addressed. 


mam now received at all Messrs. W. H. Smith and Son’s Railway Bookstalls throughout the United Kingdom and all other 


" Agent for the Advertising Department in France—J. ASTIER, 66, Rue Caumartin, Paris, 
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